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| NTRODUCTI ON
"A regul ation is
justifiable i f it
offers nore advantage
t han t he econom ¢
waste that it entails.
Vol unt ary st andar ds,
i f they exist, may
avoi d gover nirent
regul ation. One of
the first advantages
of standardization is
that it enables public
authorities to limt
regul ations to cases
where  conpul sion is
essenti al .
St andar di zat i on t hus
econom zes on t he
maki ng of regulations.
Governnent departments
are thereby relieved
of a mass of detailed
wor k based on
t housands of m nor
deci sions."*
The Division of Licensing of Miine's Departnent
Mental Retardation (DVHMR) is responsible for
mental health services in the State of Mine.

Licensing is as foll ows:

To assure the public trust in the nental
nment a
the application of effective,
and predictable nmonitoring,

efficient,

processes. Li censing seeks to assure that
have an adequate capacity to provide services.
eval uates agency and client managenent

i ncl udi ng conpliance with client

G ven
devel oped
gui del i nes

this mission and philosophy, the
these Licensing Standards and Guidelines.

are the product of over four years of
i ndividuals including consumers, famly nenbers,
advocates, consultants, DWHWR staff, and
departments and bureaus.
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LEGAL AUTHORI TY AND SCOPE

These regul ations are promul gated under authority of 34-B MR S. A s603,
3606 and apply to the foll ow ng:

! all nental health agencies, facilities, or prograns as
defined by 34-B MR S. A s3601, 3606, or

! all nental health agencies, facilities, or prograns
funded by either the Bureau of Mental Health or the
Bureau of Children with Special Needs for the
provi sion of nental health services.

Excl uded fromthese regul ati ons are the follow ng:

! agenci es receiving funds fromthe Department of Menta
Heal th and Mental Retardation solely for service not
contained within the definition of 34-B MR S. A
3601(2); and

! agenci es licensed according to 34-B MR S. A 1203(5).



AVH Consent Decree
Assessnent
dient

Conmi ssi oner

Conmuni ty support services

Control | ed drugs
Crisis

Crisis intervention

Crisis residential services

Di scharge Summary

Di vi si on

Emer gency

Fam |y

Gover ni ng body

Hone- based services

| nf or red consent

DEFI NI TI ONS

The Settl ement Agreement, signed in July 1990,
that represents the resolution of a
fifteen count conplaint arising from
conditions at the Augusta Mental Health
Institute.

The process of evaluating an individual's
strengt hs and servi ce needs.
An individual who uses |icensed services.
The Conmi ssi oner of the Departnent of Menta

Heal th and Mental Retardation for the
State of Maine.

Services designed to promote the nental health
and comunity integration of people
in the setting and conmunity of
thei r choi ce.

Schedul e I'l and narcotic drugs.

A situation or condition that has a high

probability of |leading to an
enmergency if |eft unaddressed.

A service designed to address cri ses.

A residential service designed to provide
tenporary shelter and respite
for individual s experiencing
crisis.

See transfer summary.

The Division of Licensing of Mine' s Departnent
of Mental Health and Mental Retardation

A situation in which a person is dangerous to
hi m herself or others or at inmnent risk
of severe physical injury or mental
deterioration to the point where they
cannot care for thensel ves.

Bi ol ogi cal or legal famly nmenbers or persons
that the client define as fam |y nenbers.

An assenbly of persons that is legally
constituted to oversee the operation of an
organi zation. This assenbly is often said
to have fiduciary duties to the
organi zation. Fiduciary duties enconpass
two basic legal obligations: the duty of
care; and the duty of |oyalty.

Services designed to be delivered in a person's
home.
Consent, preferably in witing, obtained froma
client for a specific procedure.
El ements of a valid informed consent



i nclude the followi ng: the

di agnosi s, the nature and purpose of
t he procedure(s) for which consent
is sought, all material risks and
consequences of the procedure(s), an
assessment of the |ikelihood that
the procedure(s) will acconplish the
desired objective(s), any reasonably
feasible alternatives for treatment,
with the sane supporting infornmation
as is required regarding the
proposed procedure(s), and the
prognosis if no treatnent is

provi ded.

| npati ent services Twenty-four hour, residential, hospital-
based servi ces.

Initiation of service The point at which the client and provider
agree on and deliver services.

Least restrictive alternative The |east intrusive service or treatnment that
can effectively and safely address
the client's needs and stated
pr ef er ences.

Legal |y responsible party An adult client, or guardian of an adult

ward, or a legally emanci pated
m nor, or the legally
responsi bl e parent, guardi an,
or custodian of a minor, or
other parties identified by
appl i cabl e 1 aws governi ng

| egal consents.

Qccurrence report A witten docunment that reflects an occurrence,
unusual problem incident, deviation
from standard practice, or situation
that requires foll owup action

Qut pati ent services Services delivered in non-residentia
settings.
Per sonnel record Files that commonly contain information rel ated

to enployee, volunteer or student
enpl oyment status, job performance
and benefits.

Qual ity managenent Management processes designed to inprove the
quality of care or services within an
or gani zati on.

Resi denti al services Services delivered in a structured
resi dence other than the
client's home or a hospital

Screeni ng A process for deternmining a client's eligibility
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Super vi si on CGui dance and/or direction provided either
admnistratively or clinically.

Transfer summary A brief description of the client's course of
treatnent or service that al so
cont ai ns recommendati ons for further
treat nent and/or service

Transition services Services designed to facilitate an
individual's transition from one
service, setting, or provider to
anot her.

THE LI CENSURE PROCESS

Al'l agencies that are found in substantial conpliance with the core
standards will be issued a Mental Health Agency License. The license wll
list each of the service-specific standards with which the agency will have
been found to be in substantial conpliance in the operation of services and/or
programs. The decision as to which service-specific standards are to be
applied to which prograns or services will be nade jointly by the Division of
Li censing and the agency in preparation for the |icensure survey.

It is the Division of Licensing's intention to nake the |licensure
process as fair and consistent as possible for all applicants pursuing nenta
health licensure. |In order to achieve this, we have devel oped the foll ow ng



protocols to assist all applicants toward this end.

Techni cal assistance is offered to all applicants on an informal and
formal basis and provides agencies wi th education and consultation through a
variety of neans. Technical assistance tools have been prepared for this
purpose. W provide technical assistance through on-site neetings and
trai ni ng sessions, tel ephone consultation and witten correspondence.

New appl i cants and agenci es preparing to deliver a new service are
permtted a six month period fromthe receipt of their application unti

actual licensure. Technical assistance is provided in order to clarify
licensing requirements and assist in preparation for the site review Al
agenci es are held accountable for conpliance with all Iicensing standards.

Agencies that currently hold a Mental Health Agency License will be
notified of the availability of technical assistance six nonths prior to the
license expiration date. Three nonths before the |icense expires, Licensing
will forward an application packet to the agency. Upon receipt of the
conpl eted application packet, Licensing will contact the agency to set up the
actual site review

VWile all agencies are required to conply with all regul atory
requi renents, protocols have been established to allow agencies to apply for
wai vers of one or nore of these requirenents. These protocols include a
wai ver process, deened status and affiliated service agreenents.

Upon conpletion of the licensure survey, Licensing will prepare a site
review report that includes recommendations regarding licensure status. The
license which will acconpany the report will be signed by the Director of the

Di vi sion of Licensing and the Comm ssioner of the Department of Mental Health
and Mental Retardation. The Conmmi ssioner holds the ultimte authority to

i ssue or deny licensure as well as to waive specific requirements and to award
deemed st at us.

The site review report is a conprehensive docunment that contains agency
identifying information, services and prograns revi ewed, services to be l|isted
on the license, a list of deficiencies, consultative comrents and

commendations. Al itens will address regulatory requirements. New providers
achieving an initial license will be issued a provisional license, for a

maxi mum of one year. Providers found in significant non-conpliance with the
standards will be issued a conditional l|icense for a nmaxi rum of one year,

pursuant to 34-B-MRSA, at the end of which tinme they will either achieve
substantial conpliance or face the I oss of the |license.

The conpleted site review report will be forwarded to the agency's Executive
Director as well as the governing body President. Acconpanying the report
will be a plan of correction formfor the agency to conplete and return to

Li censing. The process is designed to insure that deficiencies are resol ved
inatinely manner and to enable Licensing to provide, if indicated, technica
assi stance regardi ng the agency's corrective actions.

Al so acconpanying the site reviewreport is a Satisfaction Survey. This
survey is designed to identify both strengths and weaknesses in the licensing
process, standards and reviewers. The responses are forwarded directly to the
Director of the Division of Quality Managenent in order to enable agencies to
comment freely about the |icensing process. Information fromthese
guestionnaires is entered into a database and de-identified reports are
periodically produced in order to review and i nprove all aspects of the
i censing process.

Providers who find thensel ves in disagreenent with either a finding of
the Division of Licensing or the interpretation of a licensing standard are
encouraged to request an appeal of the finding. The opportunity exists a
formal review by the Conmi ssioner of the Departnment of Mental Health and



Ment al Ret ardati on.

The Division will continue to devel op and review policies and
procedures, review standards for current appropriateness and work to inprove
the Iicensing process. Consultative comments fromall interested persons wll

be considered in our ongoing effort to continue to be as fair and consi stent
as possi bl e.

LI CENSI NG ELIG BILITY CRI TERI A

Organi zati ons seeking licensure by the Division of Licensing rmust neet
the following criteria

! The organi zation is incorporated.

! The organi zation and/or its conponents deliver, or
expect to deliver, mental health services in the State
of Mai ne.

! The organi zation nust denonstrate that it will be able
to secure enough funds for the first year of
operation, e.g., budgets, letters of agreenent, credit
i nes, endownent funds, donations.

! The organi zation nmust have a site fromwhich it
adm nsters and/or delivers nental health services that
are approved for occupancy.

CORE STANDARDS

The standards |isted on pages 1 through 32 constitute the core nenta
health standards. That is, all nental health services with the exception of
social clubs are required to conply with these standards. These core
standards, in addition to any other program specific standards applicable to
your agency, will be applied during the lIicensing survey. The core standards
are divided into two maj or sections: agency managenent and clinica
managemnent .

AGENCY MANAGEMENT

Managenent in health service organi zati ons can be broken into five
general functions: planning, organizing, staffing, directing, and
controlling. This section presents the core facility nanagenent standards
arranged according to these general nmanagenent functions.



Pl anni ng

Planning is an orderly process for giving organi zational direction
coping with change, and coping with uncertainty by fornulating future courses
of action. The follow ng standards are designed to assist in devel opi ng an
organi zation's planning capability. This section addresses planning in
rel ation to governance, marketing, and health and safety.

CGover nance:

GOV. 1 The agency has governi ng body byl aws or policies and procedures that
refl ect how governing body nmenmbers are recruited and
ori ent ed.

GOV. 2 The agency has a witten mssion statement that describes the purpose
of the organization and the shared val ues of the
organi zation's nenbers.

GOV. 3 The governing body acts to assure that the agency's operation and
nmanagenent practices are consistent with the purpose and
shared values in the mssion statenent.

GOV. 4 The governing body and its comittees should neet with a frequency
sufficient to carry out their responsibilities effectively.

Interpretive Guideline for GOV.3

Conpl i ance is evaluated using a variety of nethods. These nethods

i nclude, but are not necessarily limted to the follow ng: staff and
client interviews, policy, procedure, and neeting mnutes review, and
conpliance with these standards or those established by the agency.
Conmpliance with this standard, to sone degree, nust be based on surveyor
judgnment. Since the quality of services is ultimately the responsibility
of the governi ng body, a preponderance of evidence suggesting inadequate
attention or support by the governing body may result in a citation of
non- conpl i ance.

QOV. 4. A Al'l governing body responsibilities set forth in
these standards are nmet, or the failure to neet
governi ng body standards is not due to an
i nsufficient nunber of neetings.

OV. 4. B. The governi ng body neetings and actions are
docurmented in witten mnutes.

GOV. 5 The governi ng body docunents its role, responsibilities and duties in
t he governance of the agency and its relationship to the
managenent of the agency.

GOV. 6 The governi ng body or a designee shall provide notification in witing
to the Division of any nmmjor program changes.



Interpretive Guideline for GOV.6

Maj or program changes include, but are not necessarily linmted to the
fol | owi ng:

1. the additi on of new services or deletion of existing services;
2. serving a popul ati on not served by the agency previously;
3. signi ficant increases or decreases in service capacity as defined by
t he governi ng body;
4, signi ficant changes in the organi zati onal structure as defined by
t he governi ng body;
5. changes in the executive director, nane or ownership of the agency;
or
6. rel ocati on of services.
QOV. 6. A Except under extraordinary circunstances, the
governing body will notify the Division at |east

30 days before the inplenmentation of any nmjor
program change to determ ne whet her any change
in licensing status is necessary.

@GOV. 7 The governi ng body shall appoint an executive director responsible for
the overall operation of the agency.

GOV. 7. A The agency has an executive director whose job
description reflects responsibility for overal
operation of the agency.

QOv. 7. B. The organi zational chart indicates a sole
di rect or shi p.

GOV. 8 The executive director nmeets m nimum qualifications for his/her

posi tion.

QOV. 8. A The agency has a job description for the
executive director position that includes
m ni mum qual i fi cati ons.

Ov. 8. B. The executive director's personnel file has

docunent ed evi dence that he/ she neets the
m ni mum pr of essional criteria.

GOV. 9 The governi ng body has a nmechani sm for obtaining clients' input
regardi ng the agency's services.

GOV. 9. A The agency's governing body has client
menbership or conplies with GOV. 9. B.

Ov. 9. B. The agency has a nechani sm for obtaining
feedback fromclients, fam |y nenbers, and



guardi ans that includes a procedure for direct
i nput to the governing body.

G0Vv.9.B. 1 The governi ng body m nutes refl ect
consi derati on of the reconmendati ons from
t he agency's client feedback process.

Qov. 10 The agency has a policy and procedure regardi ng conflict of
interest that mininally addresses the definition of conflict
of interest and the procedures for resolving these issues.

Qov. 11 The governi ng body shall insure that each agency and programis in
conpliance with the Americans with Disabilities Act (ADA)
Section 504 of the Rehabilitation Act and the Miine Human
Ri ghts Act (MHRA).

Qov. 11. A There are no substantiated conpl ai nts of
viol ati ons of the ADA, MHRA or Section 504,
i ncludi ng instances of |ack of handi capped
accessibility. Al substantiated conplaints
wi Il be assessed for the seriousness of the
violation and actions taken to achieve
conpl i ance.

GOV. 11. A 1. Al agencies nust notify the Division of
conpl ai nts pursuant to the above
cited laws resulting in a reasonable
grounds finding by an externa
regul atory body (MHRC/ EEQC) .

Ov. 11. B. The agency has a policy and procedure regarding
conpliance with the ADA, MHRA and Section 504,
i ncl udi ng how persons with disabilities my
access services.

Ov. 11. C. Al'l existing buildings will receive approva
fromBDS s Affirmative Action O ficer for
conpliance with the ADA and Section 504.

QOv. 11. D. Al'l plans for new buildings or renovation of
exi sting buildings receive approval fromthe
State Fire Marshal's office or designee for
conpliance with the ADA and Section 504.

Strategi c Pl anning:

SP. 1 The agency has a docunented pl anning process for nental health
servi ces based on a periodic analysis of the needs of
current and potential clients.

Mar ket i ng:

MRK. 1 The agency accurately portrays the scope of their licensed nental health
services in audio, visual, or printed material by including
only those services provided by the agency.

MRK. 2 The agency has evidence that its services are publicized.

MRK. 2. A There is evidence that public information
activities have been inpl enent ed.

Heal th and Safety:

Page 4 Mai ne Mental Health Standards



HS. 1

HS. 2

HS. 3

HS. 4

HS. 5

The agency conplies with all applicable health codes.

HS. 1. A There are no substanti ated heal th code
vi ol ati ons.

Any agency not using a public water and/or sewer system shall be
i nspected and approved by the process outlined by the
Depart nent of Human Servi ces.

HS. 2. A Any agency wi thout a public water and/or sewer
system shall be able to produce a Sanitary
Survey report fromthe approved process of the
Heal t h Engi neering Division of the Departnent of
Human Servi ces.

HS. 2. B. Any agency wi thout public water and/or sewer
systemw || have Sanitary Surveys conducted as
often as required by the Departnent of Hunman
Services Health Engineering Division regulation

The agency has policies and procedures for nmanagi ng and
controlling infections.

HS. 3. A The agency has docunented evi dence that they
have i npl enented policies and procedures
regardi ng the managenent and control of
i nfections.

Interpretive Quideline for HS.3 and HS. 3. A

The managenent and control of infections has becone one of the npst
serious issues for society, in general, to address. The managemnent
staff should determ ne the extent to which their agency, clients,

enpl oyees, and others are at risk for acquiring and transnmtting

i nfections. Based on this determ nation, the agency shoul d devel op and
i mpl enent reasonabl e policies and procedures to nmanage and control the
potential for acquiring or transmtting infections. For exanple, an

i npati ent service that coomonly treats |V drug users woul d be expected
to have nore extensive nmechani snms in place for preventing and
controlling infections than an outpatient clinic.

Agenci es shall be inspected by the State Fire Marshal or the Fire
Mar shal ' s desi gnee to assure conpliance with the NFPA 101
Life Safety Code (current edition).

HS. 4. A Residential facilities have verification of
annual fire inspections fromthe State Fire
Marshal or Fire Marshal's designee assuring
conpliance with NFPA 101 Life Safety Code and
saf e occupancy.

HS. 4. B. Non-resi dential prograns have biennial letters
fromthe State Fire Marshal or the Fire
Mar shal ' s desi gnee assuring conpliance with NFPA
101 Life Safety Code and safe occupancy.

Quarterly fire drills are conducted and docunented for non-
residential services and monthly for residential services
per NFPA 101 Life Safety Code (current edition).

HS. 5. A There is docunmented evidence that the agency is

Mai ne Mental Health Standards Page 5




in conpliance with fire drill requirenments.

Interpretive GQuideline for HS. 4 through HS. 5

Consult the current edition of the NFPA 101 Life Safety Code for
requi renents in each type of occupancy.

HS. 6 The agency has a witten di saster and evacuati on plan specifying
procedures for personnel and designating specific tasks and
responsi bilities.

HS. 6. A The agency di saster plan addresses a variety of
pertinent disasters, e.g., fires, power outages,
storns.

HS. 6. B. The di saster plan addresses staff preparedness,

i ncluding staff requirenents and the designation
of roles and functions, particularly in terns of
capabilities and limtations.

HS. 7 There is docunmented evidence that staff menbers receive initia
and continui ng educati on concerni ng di saster and evacuation
procedures.

Organi zi ng

Organi zing is the manner in which an agency structures itself to
acconplish work. It includes establishing lines of authority; specifying work
and reporting responsibilities; job design and nmet hods; and coordination
i nfornmati on and feedback systenms. This section includes standards on
organi zati onal structure, client records, managenent information systens, and
physi cal plant nanagenent.

Organi zati onal Structure:
cs. 1 There is a witten table of organization that accurately depicts

t he organi zation and lines of responsibility for each
budget ed position by program category or service type.

Client Records:

REC. 1 The agency shall nmaintain client records in a manner that provides

security.

REC. 1. A. Client records are stored in secure areas such
as | ocked fil e cabinets.

REC. 1. B. Aut onmat ed record keeping systens have restricted

access through access codes or other automated
security measures.

REC.1.B. 1 There is a back-up systemfor al
automated client records.

REC. 1. C. The agency has a policy and procedure regarding
personnel who are authorized to have access to
records that is in conmpliance with federal
state and | ocal | aws.

REC. 1. D. There is a nethod for docunmenting when records
Page 6 Mai ne Mental Health Standards



REC. 1. E

REC. 2 dient records shal

are accessed and taken fromthe area where they
are stored (i.e., outguides, logs). This method
should m nimal |y docurment the person's nane,
title or relation to the client, date and tinme

t aken and ret urned.

There are no substantiated conpl ai nts of
breaches of confidentiality that result from

i mproper records managenent. All substanti ated
conplaints will be assessed for the seriousness
of the violation and actions taken to achieve
conpl i ance.

contain identifying information sufficient to

describe the client's background, resources, and need for

treat nent.

REC. 2. A

Interpretive Guideline for

REC.
REC.
REC.
REC.
REC.
REC.
REC.
REC.
REC.
REC.

REC.
REC.
REC.

REC.

REC.

N

2

NN NN NN NN

Records should mnimally contain the follow ng
i nformation about the client:

1 full name;

addr ess;

phone nunber (s);

date of birth;

gender ;

unique client identifier

i ncome and financial resources;

next of kin or other contact person;

© 00 N oo 0o A~ W DN

occupati on;

> > > > > > > > > >

=
o

current school and grade |evel or highest
| evel achieved;

A .11 famly conposition;
A .12 marital status

A. 13 living arrangenent outside the agency, if
appl i cabl e;

.A. 14 prescription and over-the-counter
nmedi cati ons used previously and
currently;

.A.15 allergies and drug reactions.

REC. 2. A. through REC. 2. A 15

el ements as possi bl e.

Enmer gency services shal

provi de docunentation of as many of the above

REC. 2. B

When the client is a mnor or ward, the record
shoul d al so include: the nane, address and phone
nunber of the legally responsible parent,
guardi an or custodi an.

Mai ne Mental Health Standards Page 7



REC. 3 All docunents or entries in the client record shall be |egible, dated
and signed by the person naking the entry, witten in ink or
typed, and properly corrected as necessary.

Interpretive Guideline for REC 3

"Properly corrected" is interpreted to nmean that errors are voi ded by
crossing out the incorrect entry with one line, witing "void" next to the
crossed out entry, and initialing and dating the correction. Although
witing "error" is acceptable, npbst attorneys/risk nmanagers suggest that
agencies avoid witing "error” in client records. Wite out shall not be
used to correct errors in client records.

Si gnature stanps are only allowed for individuals w th handi cappi ng
conditions and when a witten agency policy and procedure on the use of
signature stanps is present.

REC. 4 The agency has a documented internal record review process that
periodi cally determ nes and i nproves conpliance with these
standards and other policies and procedures the agency may
devel op.

Managenent | nformati on Systens:

M S. 1 Agencies providing services to AVMH class nmenbers will supply data to
t he Departnent necessary to neet the Departnent's
obligations under the AVMH Consent Decree.

MS. 1. A The agency cooperates in the State's |icensing,
contract review and quality assurance
activities.

M S.2 There is docunmented evidence of the client or l|egal representative's
i nfornmed consent of releasing data outside the agency except
when such release is allowed by | aw.

MS. 2. A The agency will not breach client and famly
confidentiality through data distribution or
deni al of services due to the refusal of the
client to release data. Al substantiated
conplaints will be assessed for the seriousness
of the violation and actions taken to achieve
conpl i ance.

M S. 3 The agency has a policy and procedure establishing practices that
protect the confidentiality of clients when using cellular
phones, facsinile nachines, autonated informati on systens
and/ or other technol ogies that can be used to store, analyze
or transmt information.

M S. 4 The agency has a policy and procedure for granting client, and/or
l egal |y responsible party, access to information and/or data
mai ntai ned internally or transmitted externally that is
specific to that particular client.

Physi cal Pl ant Managenent:

PHY. 1 Agenci es assure the personal health, safety, dignity and privacy of
clients and strive for provision of services in surroundi ngs
in keeping with the needs of the client popul ation

PHY. 1. A The agency conmplies with all Rights of
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Reci pi ents regul ati ons concerni ng health,
safety, dignity and privacy.

PHY. 1. B. The agency will not violate health, safety,
physi cal plant or client rights regul ations.

PHY. 2 Al grounds, space, equipnent, and physical plant shall be in good
repair and provisions shall be nade, either through staff or
contracts, to maintain the facilities.

PHY. 2. A The grounds, space, equi pnent, and physica
plant are in good repair upon inspection

PHY. 2. B. There is docurmented evidence, through staff job
descriptions, policies and procedures, or
contracts, that both routine and energency
physi cal plant needs are maintai ned.

PHY. 2. C. Mai nt enance and repairs are done according to
federal, state, and | ocal safety codes.

PHY. 3 The agency assures that all client areas within their organization are
provi ded with appropriate furnishings.

PHY. 3. A Furni shings are appropriate to the ages and physica
condition of the clients.

PHY. 3. B. Furni shings are structurally desi gned and
mai ntai ned to pronote a confortable and safe
envi ronnent .

PHY. 3. C. Furni shings are avail abl e and conducive to their
pur pose and function.

PHY. 3. D. Furni shings are clean and in good repair

PHY. 4 The agency assures that staff-client, staff-famly, and client case
conmmuni cati ons are conducted in a confidential manner and
envi ronnent .

Interpretive Guideline for PHY. 4

Staff-client communi cati ons and/or client case di scussions are conducted
in an area that assures confidentiality (a separated space or a sound-
masked area).

PHY. 4. A. There are no substantiated cases of breaching
client confidentiality.

Staffing

Staffing as used in this context is another word for human resource
management. It describes a wide range of activities, programs and policies
related to acquisition and retention of hunman resources. This section
i ncl udes standards on human resource managenment and vol unteers and students.

Human Resour ce Managenent :

HRM 1 The agency has written docunentation that each person's duties,
responsibilities and performance expectations are clearly
conmuni cat ed upon hire.

HRM 2 Staff menbers neet mnimumqualifications for their job as cited in
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their job description.

HRM 2. A Each position in the organization has a job
description that mininmally contains the:

HRM 2. A 1 title;

HRM 2. A. 2 supervi sor

HRM 2. A. 3 supervi sees;

HRM 2. A. 4 duties and responsibilities; and

HRM 2. A5 m ni mum education, training and experience
qualifications

HRM 3 The agency has a policy and procedure that addresses the mechani sm by
whi ch all enpl oyees have access to, or receive a copy of,
t he personnel policies and procedures.

HRM 3. A The agency documents that each enpl oyee has
revi ewed or received a copy of the personne
policies and procedures by way of signature in
t he enpl oyee's personnel file.

Interpretive Quideline for HRM 3. A

Docunent ati on may include a formindicating the enpl oyee has revi ened
pol i ci es/ procedures, the distribution of personnel policy handbooks, etc.

HRM 4 The agency has policies and procedures for the recruitnent, selection
and retention and pronpotion of enployees, volunteers, and
st udent s.

HRM 5 The agency has a policy and procedure establishing practices for the
term nation or tenporary |ayoff of enployees, including
provision for notification of the enpl oyee and nmechani sns
for appeal

HRM 6 The agency has a policy and procedure concerni ng enpl oyee gri evances
that includes notifying enpl oyees of the procedure and
mai nt ai ni ng confidential comunications and records.

HRM 7 Each enpl oyee, student and vol unteer has a personnel record.

HRM 7. A. The agency has a policy and procedure concerning
mai nt ai ni ng personnel records for each enpl oyee,
student or vol unteer.

HRM 7. B. Personnel records should be maintained simlarly
and contain docunmentation pertinent to the
enpl oyee's, student's or volunteer's work,
supervision and training.

HRM 8 Each personnel file contains information docurmenting and verifying the
positions held by the enpl oyee, volunteer or student and
their qualifications and experience.

HRM 8. A. Each enpl oyee, vol unteer, or student's personne
record mnimally contains the foll ow ng:

HRM 8. A.1 job description
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HRM 8. A. 2 copi es of appropriate |licenses and
certifications;

HRM 8. A.2.a this will include either |icensure
as a nental health
professional in the state of
Mai ne, certification by the
Bureau of Mental Health or
Bureau of Children with
Speci al Needs as an Q her
Quality Mental Health
Prof essional, or certification
by the HRD program as an NMHRT;

HRM 8. A. 3 copi es of diplonas, transcripts or
docunent ati on of verbal verification from
the school officials citing date and
school official contacted;

HRM 8. A. 4 records of continuing education and
training

Interpretive Quideline for HRM 8. A 4

Cont i nui ng education or training records nay be in the form of
certificates noting date, title of training, nunber of hours or CEU s or
other listings of training received with content, date, presenter and

| ength of training docunented. Although docunmenting all training in the
personnel record is preferred, docunentation of training received within
the organi zation may be kept in alternative records, e.g., training | og.

HRM 8. A. 5 document ation, before start date,
regardi ng the individual's crimnal/abuse
history (e.g., checking with SBI, DHS).

HRM 8. A.5.a If checks with SBI or DHS produce

i nformati on regardi ng an

enpl oyee, the agency wll
docunent in the personnel file
its assessnment of the
seriousness of the information
provi ded and take appropriate
actions if indicated.

HRM 9 An individual's need for training and continuing education is assessed
with the individual's participation and docunented within 6
nmonths of hire or job change and at |east annually
thereafter.

HRM 10 Al'l enpl oyees, students and volunteers are given a copy of the
Ri ghts of Recipients (Adult and/or Children as appropriate).

HRM 10. A There is docunented evidence that all enpl oyees,
students and volunteers review the Ri ghts of
Reci pients (Adult and/or Children's editions)
bef ore comencing the duties of their job and
when there is a change in the R ghts
regul ati ons.

Mai ne Mental Health Standards Page 11



Interpretive Guideline for HRM 10. A

Docunent ed evi dence may be a statenent or other docunentation, signed and
dated by the enpl oyee, student or volunteer that confirns that they have
reviewed the Rights of Recipients (Adult and/or Children' s editions).

HRM 11 The agency has policies and procedures on access to personne
files that mnimally include: the enployee's right to
access, protection of confidential information, secure
storage, nmaking record entries, and distribution of
i nformati on upon staff request.

HRM 11. A The agency has policies and procedures that mninmally
address the foll owi ng personnel records issues:

HRM 11.A.1 who in addition to the enployee, has
access to personnel records;

HRM 11. A. 2 how confidential personnel information is
pr ot ect ed;

HRM 11. A. 3 how personnel records are securely stored;

HRM 11. A4 who in addition to the enpl oyee may enter
infornmation into the personne
records; and

HRM 11. A5 how and to whominformation from personne
records may be di ssem nat ed.

HRM 12 The agency has a policy and procedure that addresses when a
personnel record is considered inactive and what practices
are followed in its disposal to assure the enpl oyee's
confidentiality.

HRM 13 The agency has docunented processes for addressi ng enpl oyee
i ssues, including policies and procedures on enpl oyee
recogni ti on, supervision and discipline.

HRM 14 The agency is an Equal Opportunity Enpl oyer.

HRM 14. A The governi ng body establishes and adheres to
policies and procedures that provide for
peri odi c review and approval of the personne
policies for conpliance with federal, state and
[ ocal | aws.

Interpretive Quideline for HRM 14. A

The definition of "periodic review' is determ ned by the governi ng body
and is the basis upon which conpliance will be determ ned by |icensing
staff. Failure to define periodic revieww Il result in a citation for
t hi s standard.

HRM 14. B. There are no substanti ated cases where an agency
fails to foll ow personnel policies and
procedures as required by federal, state or
[ ocal |aws.

HRM 14. C Al'l agencies nust notify the Division of
di scrimnation conplaints resulting in a
reasonabl e grounds finding by an externa
regul atory body (MHRC EEQC) .

HRM 14. D. The agency has received approval fromthe
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Departnent's Affirnmative Action Oficer as an
Equal Opportunity Enpl oyer.

HRM 15 Each enpl oyee's job performance shall be evaluated on at |east an
annual basis based upon performance criteria established for
t he position.

HRM 15. A Each enpl oyee's personnel files shall contain a
copy of that enployee's perfornmance eval uation

Vol unteers and Students:

VS. 1 I ndi vi dual s who work as volunteers for the agency or who are
students shall be clearly identified by title as volunteers
or students.

VS. 2 St udent supervision shall include docunenting in their personne
record contact with the person at the school who is
supervising the student's educational progress.

Interpretive Guideline for VS.2

If the school does not designate a |liaison, docunentation of this should
be placed in the student's personnel record.

VS. 3 Students or volunteers are supervised by individuals with
licensure, certification, or experience in an area germane
to the work assigned.

Directing

Directing is a managenent function that attenpts to facilitate or
initiate action within an agency. Activities of directing generally involve
i nterpersonal aspects of managenent such as notivation, |eading,
conmuni cating, conflict resolution, and change managenent. This section
i ncl udes standards on staff devel opment and supervi sion

Staf f Devel opment :

SD. 1 The agency has an orientation programthat is
enpl oyees that assures that each new enp
specific information relevant to their d
or gani zati on.

in place for all new
| oyee receives
uties and the

SD. 1. A The agency has an orientation programfor new
enpl oyees that nminimally provides training in
the foll owi ng areas:

SD.1.A' 1 the Rights of Recipients (Adult and/or
Children's current editions);

SD.1. A 2 the identification, response and reporting
of abuse, neglect, and exploitation;

SD.1.A.3 t he enpl oyee's specific job
responsi bilities;

SD.1.AA4 t he agency's m ssion, philosophy, clinical
and other nental health services;
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SD.1.A5 t he agency's service and therapeutic
nodal ities designed to facilitate health,
grow h, and recovery;

SD.1.A.6 the client and fanmily's right to privacy
and confidentiality;

SD.1.A.7 t he physical intervention techni ques used,
i f applicable;

Interpretive Quideline for SD.1.A. 7

The determ nation of the need for training in physical intervention

t echni ques shall be based upon a docunented assessnent of client's
potential for and history of assaultiveness. Agencies that do not provide
training in physical intervention techniques nust be able to docunent
conmpel I'i ng evidence that physical intervention training is unnecessary.

SD.1.A.8 saf ety/ enmer gency procedures;

SD.1.A.9 i nfection control and prevention;

SD.1.A.10 the terms of the AMHI Consent Decree, as applicable;
SD.1.A.11 the perspectives and values of clients of mental health services

conducted by a consumer of mental health services.

Interpretive Quideline for SD.1. A 11

For children service agencies, the perspectives and values of famlies are
addressed. Children service agencies may also have a family nenmber
provide this orientation.

SD.1.A.12 the individual community support planning process, if
applicable;

SD.1.A.13 the mental health service system;

SD.1.A.14 the family support services,

SD.1.A.15 the role state and private psychiatric hospitals play in relation
to the agency;

SD.1.A.16 adverse reactions to psychoactive medications, if applicable;

SD.1.A.17 child development and children's educational needs for staff
who work with children and/or adolescents;

SD.1.A.18 for staff working with individuals over the age of 60,
psychogeriatrics and communi cation techniques with elderly
persons; and

SD.1.A.19 training in the inter-relationship of co-occurring conditions

and referral and treatment processes for staff members who
work with individual s with co-occurring conditions.
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SD.1.B. Each staff member completes orientation within 60 days of hire.

Interpretive Quideline for SD.1.B
Al | owances will be made for individuals receiving Mental Health Rehabilitation
Technician training | through IV.

SD.1.C. New employees shall not be assigned to duties requiring direct involvement with clients
until thei t al i ci zed topics above have been completed.

SD.2 Theagency plansfor and provides ongoing training and technical assistance to improve staff
performance.

SD.2.A. Thereisan agency staff development plan formulated annually which highlights
areas for training on issues pertinent to the service(s) offered by the

agency.

SD.2.B. Thereisdocumented evidence that ongoing training and continuing education is
conducted and is based on areas assessed in HRM..9.

SD.3 Thereisdocumented evidence that mental health staff employed 20 or more hour s a week
participatein at least 20 hour s of training annually and/or maintain the number of
training hoursrequired by their licensure, whichever isgreater.

SD.4 Thereisdocumented evidence that mental health staff employed fewer than 20 hours per
week minimally receive annual training in the following ar eas:

SD.4.A. the results of the assessment required in HRM.9; and

SD.4.B. the new agency policies and practices pertinent to the individual'srole.
Supervision

SUP.1 Theagency hasevidencethat it provides administrative supervision to each employee, student and
volunteer.

SUP.2 Theagency haswritten policies and procedures on the provision of clinical supervision or
consultation to each individual with clinical responsibilities.

Interpretive Guideline for SUP.2

M ni mum supervi si on/ consul tati on requi renents are one hour consultation
per nonth for those licensed to practice independently and 4 hours per
month for practitioners not |licensed to practice independently or the
amount of supervision required by their professional |icensing authority
(whi chever is greater). For independent practitioners consultation can
i ncl ude case reviews and team neetings in which the individual is not
acting in a supervisory capacity.

SUP.3 Clinical supervisorsaretrained to provide supervision as evidenced by documentation of supervision
training and licensure or certification germane to the supervision of the service provided.

Controlling
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Contralling is the management function that measures, monitors, and regulates the agency's activities and
resources. These activities are usually based on established standards for measuring results as well as methods for
taking corrective action or instituting improvements. This section includes standards on quality, risk, utilization,
financial, and contract management.

Quality M anagement

Quality management is broadly defined as management phil osophies and behavioral and statistical tools
aimed at improving quality, customer satisfaction, and profitability. Although all effective quality management
processes have distinct similarities, each agency must adopt quality management principles and practices that are
sensitive to their organizational culture and effective in their particular setting. For this reason, the Department and
the Division of Licensing does not espouse one particular model of quality management. Therefore, the first four
standards in this section relate to an agency's ability to demonstrate that they have an ongoing and effective quality
management processthat iscust oner - f ocused and strivesfor cust oner sati sfacti on.

QM.1 The agency hasawritten plan that addresses how the or ganization currently monitors,
evaluates and improves quality.

QM.2 The agency can demonstrate that it identifies, monitors, and attemptsto improve areas
deemed to be critical to quality client care.

QM.3 Thereisdocumented evidence that quality management activities are conducted on an
ongoing and regular basis.

QM 4 The effectiveness of quality management is assessed and documented at least annually and
involvesinput from clients, family members, guardians, client representatives, staff,
and referral sources.

QM .5 The agency shall have, available for review, insurance policies citing professional and
commercial liability coverage for the organization, staff, volunteers, and students.

QM.6 The agency hasa policy and procedur e regarding the reporting and recording of adver se
and potentially adver se occurrences, including the recording of complaints.

QM.6.A.Reports of adverse and potentially adverse occurrences will be evaluated for the
need for follow-up actions and opportunities for improvementsin
agency management and/or service delivery.

QM.6.A.1 In such instances, follow-up actions will be documented.
QM.6.A.2 The agency shall have a policy and procedure for reporting
allegations of abuse, neglect and exploitation of clientsin

accordance with the requirements of the Adult and Child
Protection laws.
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Interpretive Guideline for QM 6

Sone exanpl es of adverse or potentially adverse occurrences include, but
are not necessarily limted to:

1. deat hs;

2. i njuries;

3. vi ol ati ons of agency policies; and

4. vi ol ati ons of client rights.

QM.7 Each agency hasa process for monitoring and evaluating the appropriateness of admission
to or initiation of service and the provision of continued serviceto the client, based
on admission and continued service criteria.

QM.7.A.The agency has admission or service initiation criteria and continued service
criteriathat are used in reviewing each case upon admission or
initiation of service and regularly thereafter to assure the delivery of
services/care in aleast restrictive environment.

QM.7.B.Individuals are not inappropriately admitted or served in an agency, service or
setting.

QM .8 The agency hasa processfor documenting clients needs and deter mining how well the
organization's services meet those needs.

QM .9 The agency shall report immediately to the Division any legal proceedings arising out of

circumstancesrelated to providing mental health services.

Interpretive Guideline for QM9

Agenci es nmust i medi ately provide a verbal report to the Division once the
agency is legally served notice of |egal proceedings. Witten notice nust
be received within 3 working days foll owi ng recei pt of verbal reports.
Sormre exanpl es of |egal proceedings that should be reported include, but
are not necessarily limted to the foll ow ng:

bankr upt cy;

prof essi onal |icensing body sanctions;
di scri m nation;

| awsuits; and

crimnal activity by a staff menber(s) that has inplications for the
programmati ¢ and/or fiscal integrity of the agency and the safety of
its clients.

G > E =

QM .10 Theagency shall post theoriginal current licenseissued by the Department in a clearly visible place

within the central facility and copiesin all branch locations.
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Interpretive Guideline for QM 10

Residential facilities may post the license in an office area of the
resi dence or simlar inconspicuous |ocation.

QM .11 Theagency can demonstrate compliance with all client rightsregulations as stated in the current
edition of the Rights of Recipients (Adult and/or Children’s Services editions).

QM.11.A. The agency will have a policy and procedure establishing the means by
which compliance with the Rights of Recipients will be achieved.

QM.11.B. All substantiated complaints of violations of the Rights of Recipients
will be assessed for the seriousness of the violation and actions taken to
achieve compliance.

Financial M anagement:

FM.1 The governing body isresponsible for insuring the establishment and maintenance of sound
fiscal practices as evidenced by the development and periodic review of policies
regarding the fiscal practices of the agency.

FM.1.A. The governing body reviews the financial status of the agency on a periodic
basis, and minimally reviews the agency's annual audit and approves
the annual budget.

Interpretive Guideline for FM1 and FM 1. A

"Periodic" is to be defined by the governing body. The organization wll
be eval uated on:
1. the exi stence of fiscal policies and procedures;
2. conmpliance with the governing body's requirenments for policy
devel opnent and periodic policy review, and
3. the m ni mumrevi ew and approval activities cited in FM 1. A
FM.2 Wher e feesare charged, a schedule of feesfor services and palicies concer ning collection of

fees shall be made available to each client or their legally responsible party or
posted in the facility for public view.

FM.2.A. There is a documented fee schedule.

FM.2.B. When the fee schedule is not posted for public view, there is documented
evidence that clients and/or the legally responsible party have received
notification of the fee schedule.

FM.3 Agencies will have documented annual audits from an independent certified public
accountant verifying that generally accepted accounting practices are being
maintained.

Interpretive Guideline for FM 3

The agency must contact the Division for witten approval of alternative
audi ti ng nechani sns.
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Contract Management:

CM.1 Agenciesthat have a contract with a bureau of the Department of Mental Health and Mental
Retardation must bein compliance with this contract as measured by the

contracting bur eau.

CLINICAL MANAGEMENT

This section of the core standards addresses the clinical management processes deemed to be critical in
providing care or servicesto the client.

Access

AC.1 Each agency facility shall havein effect atransportation plan that assures accessibility to
Services.
AC.1.A. The agency documents and takes steps to implement a transportation plan that is

directed toward assuring reasonable accessibility to all services.

AC.2 Service hours of the agency and the meansfor accessing services outside of normal business
hoursareclearly defined at each servicesiteand in literaturedistributed to the
public.
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Interpretive Guideline for AC 2

“Nor mal busi ness hours" are interpreted to nean Monday through Friday for
an 8 hour period sone tine between the hours of 8:00am and 5: 00pm
Agenci es that do not provide access to services outside of normal business
hours nust be able to produce conpelling evidence as to why these service
hours are not necessary or possible. Agencies that do not provide access
to services outside of normal business hours nmust be able to produce
conpel l'i ng evi dence as to why these service hours are not necessary or
possi bl e.

AC.2.A. All substantiated complaints regarding accessibility to services will be assessed
for the seriousness of the violation and actions taken to achieve
compliance.

AC.3 The agency has a mechanism for providing servicesin the language chosen by the applicant
or client.

AC.3.A. Services will be made available to al potential clientsin their language of
preference. All substantiated complaints will be assessed for the
seriousness of the violation and actions taken to achieve compliance.

AC.A4 No individual may be denied accessto services solely on the basis of having a known
substance use/abuse disorder in addition to higher mental illness.

AC.4.A. The agency shall develop and maintain a written protocol or policy that
describes its service approach to individuals with co-occurring mental
illness and substance abuse disorders.

AC.5 Agencies shall insurethat clientsare not denied accessto services based solely upon the
clients refusal of any other service.

Client Rights

CR.1 At therequest of the client, or thelegally responsible party, the agency will arrangefor a
second opinion to be offered by another practitioner from within the agency, who is
mutually agreed upon by the client or legally responsible party and the agency.

CR.1.A. The agency has a documented policy and procedure describing the process for
seeking second opinions that minimally addresses who notifies the
client of thisright and who documents the request and actions taken in
the client record.

CR.1.B Second opinion requests and actions the agency takes as a result are documented
in the client'srecord. Second opinion record entries minimally include:

CR.1B.1 the date of the request;

CR.1B.2 the reason for the request;

CR.1B.3 the actions taken by the agency as aresult of the
request.

CR.1.C. The practitioner(s) offering the second opinion document in the client record the
date they conducted their assessment, their findings, conclusions, and
recommendations.
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Interpretive Guideline for CR1.C

It is expected that the practitioner(s) offering the second opinion wll
mnimally see the client in person and review their record.

CR.2 When aclient or legally responsible party requests and agreesto pay the cost of a second
opinion, the agency does not impede the right to seek a second opinion from a
practitioner of his’her choice and does not ter minate the client solely because of
seeking this second opinion.

CR.2.A. An agency will not impede the right of or terminate services to clients seeking a
second opinion. All substantiated complaints will be assessed for the
seriousness of the violation and actions taken to achieve compliance.

CRA4 Only staff who have completed training in physical intervention shall implement physical
intervention techniques.

Treatment and Care Processes
Preliminary Screening:
SCR.1 Theagency determines an applicant's eligibility for servicesthrough atimely preliminary screening

process that assesses the applicant's appropriateness for servicesbased on the
service'sadmission or intake criteria.

SCR.1.A. An dligibility screening is conducted and documented for each
applicant.
SCR.1.B. The documented screening contains a determination of the applicant's

appropriateness for services.

SCR.1.C. Eligibility criteriaand screening processes for all programs and
services will be in compliance with the requirements of GOV.11.

Interpretive Quideline for SCR 1

Prelimnary screenings will not trigger the tinme-limted docunentation
requi renents, e.g., assessnent, service plan, that begin with initiation
of service, unless otherw se required by agency policy.

SCR.2 Theagency has documented admission or intake policies and proceduresthat assure thorough
evaluation of each applicant's digibility.

SCR.2.A. There are documented policies and procedures for routine or non-
emergency admissions or intakes that minimally include:

SCR.2A.1 the procedures for accepting referrals from outside agencies;

SCR.2.A.2 the information to be obtained on all applicants or referrals for
admission or receipt of service;

SCR.2.A.3 the records to be kept on all applicants and for what length of
time the records are kept;

SCR2A4 the statistical data to be kept on the intake process;
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SCR.2.A5 the procedures to be followed, including aternative referrals,
when an applicant is found ineligible or inappropriate for
admission or services, and

SCR.2.A.6 the procedure for aggregating and analyzing collected data for
use in the agency planning process.

SCR.3 Theagency has documented policies and proceduresfor handling emergency intakes or admissions.

Interpretive Guideline for SCR 3

Agenci es or services that do not accept enmergency intakes will have a
policy stating the justification for refusal of energency intakes or
admi ssi ons.

Assessments:

AS.1 Assessments ar e conducted by qualified staff.

Interpretive Quideline for AS. 1

This standard is surveyed follow ng review of the service specific
assessment standards. That is, "qualified" is determ ned by the degree of
conpliance with assessnent standards rather than on other qualifications,
e.g., degrees or certifications.

Progress Notes:

PN.1 Progress notes are current and addr ess progr ess towar ds service plan goals aswell asother
interactionsthat may be pertinent to the service needs of the client.

PN.1.A. Progress notes are written at least weekly unless services are designed to be
offered less frequently.

PN.1.A.1 For services that are provided on such an intermittent or
infrequent basis to make weekly notes inappropriate, the
agency shall develop a policy and procedure concerning the
frequency with which notes should be written.

PN.1.B. For services provided on an intensive basis, the agency shall develop policies
and procedures establishing a frequency of documentation sufficient to
reflect the intensity of service delivery.

Discharge Planning and Transfers:

DPT.1 Theagency shall develop and implement a dischar ge plan consistent with the needs and goals of the

client.
DPT.1.A. Upon review, the discharge plan is consistent with the needs and goals
identified in the service plan.
DPT.1.B. Clients are discharged in a manner and to a setting consistent with their
discharge plan.
DPT.1.C. Clinical justification is documented when referring a client to an
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alternative setting.

DPT.1.D. Discharge planning in residential settings will be conducted in
compliance with the requirements of standards RS.11 through RS.16.

DPT.2 When discharge planning indicatesthe need for residential services, the agency shall provide clients
with infor mation about residential options sufficient for clientsto make informed choices.

DPT.3 Upon theclient'sor legally responsible party's documented infor med consent, the agency
transferring or discharging the client will provide a written transfer or discharge summary
to thereceiving agency.

DPT.4 Theagency transferring a client to another service within the organization or to an outside service
provider assuresthat thetransfer iscompleted in a manner that protectsthe client's safety,
comfort, and dignity.

DPT.4.A. All transfers of clients will be accomplished in a manner that assures
the client's safety, comfort, or dignity. All substantiated complaints
will be assessed for the seriousness of the violation and actions taken to
achieve compliance.

Continuity of Care:

CC.1 When an agency offers services through another provider, a documented affiliated service
agreement exists.

CC.2 The agency hasa policy and procedur e that identifies how service components of their
agency and other providerswork collaboratively in planning and providing services
that are sensitive to client'stransition needs.

CC.2.A. All substantiated complaints regarding transition from one service to another
will be assessed for the seriousness of the violation and actions taken to
achieve compliance.

CC3 Clientsarereferred to contracted service providersonly after a deter mination of need has
been documented in the client's service plan.

CC4 The agency hasa policy and procedur e concerning the delivery or referral to family support
groups, which minimally contains how the deter mination for family support is made
and how delivery or referral isaccomplished.

M edications:

MED.1 Where medications are available administered, or supervised by staff in the agency, the agency shall
retain and securely store medications.

MED.1.A. Medications are kept in original containersin alocked storage cabinet.

MED.1.B. The storage cabinet shall be equipped with separate cubicles, plainly
labeled, and locked when not in use.

MED.1.C. Medications marked "for external use only" shall be stored separate
from other medications.

MED.1.D. Refrigerated medications shall be kept separate from food by placing
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them in special trays or containers.

MED.2 Where clients self-administer medications, the agency shall provideto clientsthe capacity for secure

storage.

MED.2.A. Clients that self-administer medications shall be allowed to keep such
medications in alocked storage container in their private living areas.

MED.2.B. No client shall maintain a private drug supply for which there are no

physician's orders or prescription label with the client's name.
MED.3 Agenciesretain a professionally qualified individual to provide education and supervision when
agency clients self-administer medications and agency staff monitor compliance and
observe for side effects.

MED.3.A. Unlicensed personnel shall be trained to observe for side effects and
drug reactions to psychotropics and frequently used medications (such
as antibiotics) by aregistered nurse consultant, and/or physician, and/or
pharmacist.

MED.3.B. There shall be documentation of the activities of the professionally
qualified individual including staff training and review of client
records/logs.

MED.4 Where medications are available, administered or supervised by staff in the agency, the agency shall
have a procedurefor prescribing.

MED.4.A. Written orders to administer/discontinue medications are generated by
aphysician, dentist, or physician extender.

MED.4.B. Physicians review medications at least every 30 days in inpatient
settings, every 90 days in outpatient settings and, in residential settings,
psychotropic medications will be renewed every 90 days and all other
medications no less frequently than one year.

MED.4.C. Telephone orders are accepted by a registered nurse or pharmacist, and
only when necessary because of emergency circumstances.

MED.4.D Written dated orders taken by agency staff must be signed by the
physician within 24 hours.

MED.5 Where medications are available, administered, or supervised by staff in the agency, thereisa policy
regarding their administration.

MED.5.A. The agency has policies regarding medication administration that take
into account the client's right to privacy and dignity.

MED.6 No medication isprescribed and administered without the written informed consent of theclient or
legally responsible party.

MED.6.A. There is aprocess by which the prescribing physician informs the client
and/or legally responsible party, and when appropriate, the community
support worker, of the potential effects and side effects of medications
they prescribe, e.g., information sheets.

MED.7 Where medications are available, administered, or supervised by staff in the agency, thereisa policy
regarding inventory of medications and paraphernalia.
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MED.7.A. There is documentation that controlled drugs are counted by the
incoming and outgoing medication personnel at the change of each
shift.

MED.8 Where medications are available, administered, or supervised by staff in the agency, thereisa policy
regarding reporting and disposing of outdated medications.

MED.8.A. There is documented monitoring for outdated medications at least
quarterly.

MED.8.A.1 This monitoring shall include documentation of where the
outdated drugs are sent and whether they were disposed of
according to applicable federal, state and local laws.

MED.9 Where medication is prescribed, administered, or supervised by staff in the agency, a medication
record and arecord of each occasion of medication administration shall be
maintained.

MED.9.A. A medication record shall be maintained which minimally includes:

MED.9.A.1 the prescribing physician;

MED.9.A.2 personnel administering the medication;

MED.9.A.3 type and frequency of monitoring for effects of the
medication.

MED.9.B. A medication administration record shall be maintained which
minimally includes:

MED.9.B.1 the type of medication;
MED.9.B.2 the dosage; and
MED.9.B.3 the frequency of use.
MED.10I n instances of medication errors, side effects, adver sereactions, client or staff concernsregarding
medication, staff inform the prescribing physician and document the problem in an

occurrencereport.

MED.11When the agency prescribes, administers, or supervises medications, thereisa process for
monitoring the effectiveness of medications.

MED.11.A. Staff members with a minimum of a medication technician certification
approved by Maine's Department of Human Services, regularly review
and document client response to medication.

MED.11.B. Side effects, adverse reactions and client concerns are documented,
treated in atimely fashion, and corrected.

M ED.12When medications ar e prescribed by agency staff or consultants prescribing as part of the agency
program, the prescribing professional is available to discuss medication issues and
concer ns between appointments.

MED.12.A. Documented concerns regarding medications are quickly followed by
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documented consultation with the prescribing physician.

MED.12.B. There are no substantiated complaints regarding the availability or
accessibility of the prescribing physician. All substantiated complaints
will be assessed for the seriousness of the violation and actions taken to
achieve compliance.

MED.13The agency complieswith all federal, state and local laws concer ning medication administration.

MED.13.A. There are no substantiated violations of any federal, state or local laws
concerning medication administration.

SERVICE-SPECIFIC STANDARDS

In addition to the core standards, which all mental health agencies need to comply with, an agency will also
be surveyed according to the services they provide. Inthisway, an agency isgivenat ai | ored survey that
reviews the full scope of their services. This manual currently addresses the following services:

Community Support
Crisis Residentia
Emergency
Inpatient

Outpatient
Residentia

Social Clubs'

Social clubs are the only type of service that are not required to
conply with the core standards contained in this manual.
Soci al clubs, due to their unique nature and services, have
a separate set of standards used during the |icensing
process.
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COMMUNITY SUPPORT SERVICE STANDARDS

These standards, in addition to the core standards, are applied to agencies providing community support
services for clients with severe and disabling mental illness, and include case management, outreach, assistancein
meeting basic needs, direct skill teaching (activities of daily living, socia skills, etc.), assistance, consultation,
education, advocacy, and supportive counseling. Community support functions include: developing service
agreements, participation in hospital discharge meetings, providing personalized support to clients, and participation
in crisis intervention and resolution.

Access

Cs1

CS.2

CS3
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The agency has policies and procedur es gover ning the establishment of a waiting list which
minimally includes thefollowing: prioritizing clients, selecting clients from the
waiting list, and referring to other providers.

Eligibleindividuals are informed of their right to receive an Individualized Support Plan

and community support services and, when accepted or requested, receivethemin a
timely fashion.

CS.2.A. Thereisdocumented evidence that clients living in the community who apply and are
eligible for services, are assigned a community support worker within
three working days of application.

CS2A.1 When community support services cannot be assigned within
three working days, the agency shall immediately notify the
Commissioner in writing.

CS.2.B. Thereisdocumented evidence that an Individualized Support Plan is devel oped
within 30 days of application.

CS.2.C. When a hospitalized client requests a community support worker, a worker will
be assigned within one working day of receipt of the request from the

hospital.
Cs2.Cl The agency documents the date and time of the hospital's
request;
Cs2.C2 The agency documents the date and time the community

support worker was assigned.

CS.2.D. Thereisdocumented evidence that individuals who decline the services of a
community support worker or Individualized Support Plan are
informed that they may apply for these services at any subsequent time.

CS.2.E. Theagency will develop apolicy and procedure and be able to demonstrate that
the screening process for determination of digibility for servicesis
completed within 30 days of application.

Thereareregular and scheduled outreach services availablein the agency's service ar ea.

CS.3.A Outreach contacts are documented and attempt to address the following:
CS3A.1 identifying information;

CS3A.2 an informal assessment of the individual's needs;
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CS3A.3 the individual's level of commitment to initiate

services; and

CS3A4 an informal plan for engaging the individual further.

Interpretive GQuideline for CS.3 through CS.3.A 4

have an outreach worker
and referral, on their

For outreach services in general,
shoul d be obtai ned when an individual agrees to initiate services.
Initiation of service is defined as the point when an individual agrees to
actively pursue services, other than information
behal f.

i nformed consent for service provision

Assessment

CS4

Page 28

A comprehensive assessment is conducted by an individual chosen or agreed to by the client,
with the client's participation, within 30 days of the client agreeing to initiate

Services.

CS.4.A. The comprehensive assessment minimally addresses the following:
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CS4A1

CS4.A.2

CS4.A3

CS4A4

CS4.A5

CS4.A.6

CS4.A7

CS4.A8

CS4.A.9

CS4.A.10

CS4.A.11

CS4.A.12

CS4.A13

CS4.A14

the client's strengths and weaknesses;

the client's perception of hisor her needs;

the family/guardian's input and perception of the client's needs
when appropriate, and with the client's consent;

apersonal, family, and social history;

the emational, psychiatric and psychological strengths and
needs of the client;

aphysical health status and history, including current
prescribed and over-the-counter medication use and dental
needs,

past and current drug/alcohol use;

a developmental history;

possible sources of assistance and support in meeting the
needs expressed by the client or legally responsible party,

including state and federal entitlement programs;

physical and environmental barriers that may impede the
client and family's ability to obtain services;

history of physical and/or sexual abuse;

the vocational, educational, social, living, leisure/recreation
and medical domains; and

potential need for crisisintervention services;

housing and financial needs;
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CS4.A.15 the status of the Individualized Support Plan;

CS4.A.15.a in instances in which the Individualized Support Plan
isthe only service the client is receiving and thereis
no evidence of other immediately needed services,
the worker will complete a preliminary assessment
based upon the information in the workers possession
and, every 30 days subsequently, update the status of
the ISP in aprogress note. For these clients, the
comprehensive assessment will be completed within
30 days of the completion of the ISP or the
identification of an immediate service need; and

CS4.A.16 the signature of the person who performed the assessment.

Interpretive Quideline for CS.4.A. 1 thru CS. 4. A 16

The Division of Licensing recognizes that in sonme cases not all of the

i nformati on requested in these standards will be able to be obtained. The
Division al so recogni zes that the | evel of detail required will vary given a
variety of factors (the client's | evel of cooperation, the integrity of

i nformati on sources, the length of services or treatnment, the condition being
addressed, the practitioner's training, etc.). Although the Division wll
attenpt to be sensitive to these factors and flexible in surveying this area,
t he agency shoul d assure that assessnments that do not address all these

st andards have acconpanyi ng docunentation that justifies abbrevi ated or absent
i nformati on.

CS.4.B. The agency will establish and adhere to policies and procedures establishing criteria for
the performance of the following assessments:

CS4.B.1 anutritional assessment;

Cs4.B.2 a cognitive functioning assessment;

Interpretive Guideline for CS.4.B.2

The client's cognitive functioning assessnent shoul d i ncl ude assessnment of
the foll owi ng functions: problem solving, decision nmaking, organization,
sel f-direction, systemnegotiation skills, concentration, and abstract
reasoni ng. For individuals over 60 years of age, this assessnent shoul d
al so include nmenory, |anguage, orientation, and visuo-spatial abilities.

Cs4.B.3 an assessment of the client's capacity to make reasoned
decisions; and
Cs4B.4 aneurological assessment.

Interpretive Quideline for CS.4.B thru CS.4.B. 4

These assessnents do not necessarily have to be perforned in the agency or
by agency staff. The intent of these standards are to assure that the
agency has nechani snms by which to evaluate the need for these assessnents
and to performor refer for assessnent those clients whose synpt onat ol ogy
suggests such need.
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CS.4.C The assessment(s) shall be obtained from the client, legally responsible party,
community service agencies, and to the extent possible, from other
individuals in the community as authorized by the client or legally
responsible party.

CS.4.D Theclient record contains a summary evaluation of the data collected in the
comprehensive assessment.

CS5 The agency has a documented policy and procedur e on updating assessmentsthat assures
that assessmentsare current and in no case exceed annual updates.

Service Planning

Cs.6 Thereisdocumented evidence that the service planning and revision processinvolvesthe
client, legally responsible party, and other representatives and professionals whom
the client designates.

Interpretive Quideline for CS.6

The client and legally designated guardian shall be fully and actively

i nvol ved in the devel opnent or revision of the service plan, if possible.
Al'l individuals designated by the client, including the representative,
fam |y menbers or significant others (so designated by the client) shal
be included in the devel opnent and revision of the service plan, unless
contrai ndi cated. Wen these individuals do not attend, their absence is
noted. Each agency shall docunent good faith efforts, including at |east
10 days notice of any service planning nmeetings, to involve guardians,
representatives or legally responsible parents. In instances in which the
agency is unable to provide 10 days notice, a witten justification wll
be entered in the client's record.

Cs.7 A service plan isdeveloped for each client within 30 days of initiation of service, with the
client and based upon the wants and needs of the client identified in the
compr ehensive assessment and, if the client has one, the I ndividualized Support
Plan.

CS.7.A. The service plan minimally contains the following:

CS7A.1 problem statements;

CS7.A.2 short- and long-range goal s based upon client needs with a
projection of when such goals will be attained;

CS7.A3 objectives stated in terms which allow objective measurement
of progress;

CS7A4 multi-disciplinary input and specification of treatment
responsibilities;

CS7.A5 client input and signature;

CS7.A.6 signatures of all people participating in the development of the
plan;

CST7A7 the methods and frequency of treatment, rehabilitation,
support;

CS7.A8 adescription of any physical handicap and any
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accommodations necessary to provide the same or equal
services and benefits as those afforded non-disabled
individuals; and

CS7.A9 criteriafor discharge.

CS.7.B Judtification for not addressing problems identified in the assessments is documented in
the client record.

Interpretive Guideline for CS.7.B

The intent of this standard is to assure that the clinical staff considers
all of the client's identified problens in fornmulating the service plan.
Probl ens that are not reflected on the service plan should have

accompanyi ng docunentation identifying the rationale for not addressing
the problens at this tinme. This docunentation can take many forns

i ncl udi ng progress notes, service plan narratives, etc.

Cs.8 The service plan isdesigned so that the client's progress towar ds service plan goals can be
monitored and evaluated.

Interpretive Guideline for CS.8

Servi ce plans shoul d have neasurabl e goals and sone neans for reflecting
when, or to what degree, a goal has been attained. The organi zation
shoul d al so have nmechani sns that docunent nonitoring and eval uati on of
client goals, e.g., quality assessment, treatment plan review docunments.

Cs.9 Theserviceplan isreviewed at major decision pointsin each client'streatment cour se, upon
client request, and no less frequently than every 90 days.

Interpretive Quideline for CS.9

Maj or deci sion points may include, but are not necessarily limted to the
following: when there is a change in the client's condition, when a
service appears not to benefit the client, when the client is under- or
over-utilizing services.

Cs.10 Unmet service needs are documented in the service plan and in interim plans subsequent to
the service planning process.

Interpretive Quideline for CS. 10

If at the tinme of or subsequent to the service planning neeting, team
menbers know, on the basis of reliable informati on, that the needed

servi ces are unavail abl e, they shall note them as "unnet service needs" on
the service plan and devel op an interim plan based upon avail abl e servi ces
that neet, as nearly as possible, the actual needs of the client. The
organi zati on shoul d al so docunent notification of the organi-zation's

| eaders and the Commi ssioner regarding the unavailability of service that

i s causing the unmet need.

Csi11 The agency hasa policy and procedurefor providing clientswith a copy of their service plan
within one week following its for mulation, review or revision and notification of
client recour se should they disagree with any aspect of the plan.
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Interpretive Guideline for CS. 15

For clients on inactive status, a discharge summary shoul d be conpl eted no
| ater than 90 days followi ng pl acenent on inactive status or earlier given the
followi ng conditions:

1. anot her agency submits a request for the client's discharge

summary prior to the 90th day of inactive status;

2. agency policy requires that a di scharge summary be conpl et ed

earlier than the 90th day of inactive status; and

3. practitioners who are | eaving agency enpl oyment nust conpl ete
di scharge sunmaries on all of their inactive status clients
regardl ess of time frane.

CS.11.A. There are no instances in which the agency failsto provide a copy of
the client's service plan and/or notify them of recourse should they
disagree.

Service Delivery
CS.12 Community support workersassist clientsin negotiating linkages with service providers as

evidenced by documentation that reflects each contact and the delivery of those
services deemed appropriatein the client's service and support plans.

Dischar ge Planning
CS.a3 Each client record contains documentation of current discharge or termination planning.
Cs.i4 The agency has dischar ge planning policies and procedures.

CS.14.A The agency has a policy and procedure for determining when aclient is
considered "inactive".

CS14A1 The inactive status policy and procedure notes what
documentation is kept on the client during inactive status.
CS14A.2 Theinactive status policy and procedure notes the duration of
inactive status before the case is considered closed.
Cs.15 A discharge summary isentered in the client record within 15 days of discharge or on the

90th day of inactive status and includes the client's cour se of treatment and ongoing
needs at discharge.

CS.15.A. Each discharge summary minimally addresses, but need not be limited
to the following:

CS.15.A.1. the reasons for termination of service;
CS.15.A.2. the final assessment, including the general observations and

significant findings of the client's condition initially, while
services are being provided and at discharge;

CS.15A.3. the course and progress of the client with regard to each
identified problem; and
CS15A4. the recommendations and arrangements for further continued
service needs.
CS.16 The agency has policies and proceduresthat specify under what conditions services may be
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discontinued or interrupted which minimally include how and when the client is

notified.

CS.16.A. For agencies serving DMHMR class members, the agency shall first
obtain prior written approval for discontinuing or interrupting services
from the Department.

CS.16.B For agencies serving DMHMR class members, the agency shall give thirty days
advance written notice to the client and the client's guardian. If the
client poses a threat of imminent harm to persons employed or served
by the agency, the agency shall give notice that is reasonable under the
circumstances.

CS.16.C For agencies serving DMHMR class members, the agency shall give such notice
as may be required by law or regulation.

CS.16.D For agencies serving DMHMR class members, the agency shall assist the client
in obtaining the services from another agency.

CS.16.E For agencies serving DMHMR class members, the agency shall provide
documented evidence in the client record of compliance with these
standards, through letters, progress notes, phone logs, and/or facsimile.

Cs.a7 Applicantswho are not eligible for serviceswill bereferred to appropriate services, if
required, available and desired.

CS.17.A. The agency has a policy and procedure on referral and/or transfers of
individual s deemed inappropriate for services offered by the agency
that minimally includes communicating the rationale for the
referral/transfer to the applicant and providing them with alist of
alternative service providers and advocacy services.

CS.17.B. The agency provides and documents other assistance as required to
assist the individual to obtain/access the services to which they are
referring him/her.

Health
CSs.a8 If food servicesare provided, the facilitiesfor the preparation and serving of food shall be
inspected and approved by the Department of Human Services.

CS.18.A. If food is either prepared or served at the facility, then the agency shall
either obtain a DHS Eating Establishment license or show written
evidence from DHS indicating that they do not need such alicense.

CS.18.B. When the agency requires a DHS license, the agency's Eating
Establishment license is current.

Cs.19 The agency shall have methods for obtaining on- or off-site medical servicesfor all clients.

CS.19.A. The agency definesin policy and procedure those medical services
delivered on-site. For those medical services not provided on-site,
letters of agreement and/or procedures for accessing medical service
provider(s) arein effect.

Human Resour ce M anagement
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CS.20 Thereisdocumented evidence that community support workersare licensed or certified to
deliver mental health services as approved by the Division.

cs.21 Community support worker s shall have a maximum of 20 clientsin their caseload.

CS.21.A. For the purposes of this standard, a client seen biweekly will be
counted as one-half client, a client seen monthly will be counted as
one-quarter client and a client seen quarterly will be counted as one-
thirteenth client.

CS.21.B. In instances in which the agency has compelling reasons for not
meeting this standard, those reasons will be documented as well as
efforts being taken to achieve compliance with the standard.

Cs.21.C. In no case shall the ratio of community support workersto clients
exceed 1:40.

CRISISRESIDENTIAL SERVICE STANDARDS

These standards, in addition to the core standards, are applied to agencies providing crisis residential
services.

Assessment

CRS.1 An assessment of the client is completed within 24 hours of admission to the crisisresidential

program.
CRS.1A. The assessment minimally addresses the following:
CRS1A.1 the client's strengths and weaknesses,
CRS.1A.2 the client's perception of hisor her needs;
CRS.1A.3 the family/guardian's input and perception of the client's needs
when appropriate, and with the client's consent;
CRS1A4 apersonal, family, and social history;
CRS.1AS5 the client's emotional, psychiatric and psychological strengths
and needs;
CRS.1.A.6 aphysical health status and history, including current
prescribed and over-the-counter medication use;
CRS.1A.7 past and current drug/alcohol use;
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CRS.1.A8 a developmental history;

CRS.1.A9 possible sources of assistance and support in meeting the
needs expressed by the client or legally responsible party,
including state and federal entitlement programs;

CRS.1.A.10 physical and environmental barriers that may impede the
client and family's ability to obtain services;

CRS1A.11 history of physical and/or sexual abuse;
CRS.1.A.12 housing and financial needs; and

CRS.1.A.13 the signature of the person who performed the assessment.

Interpretive Quideline for CRS. 1. A through CRS. 1. A 13

The Division of Licensing recognizes that in sonme cases not all of the

i nformati on requested in these standards will be able to be obtained. The
Division al so recogni zes that the | evel of detail required will vary given a
variety of factors (the client's | evel of cooperation, the integrity of

i nformati on sources, the length of services or treatnment, the condition being
addressed, the practitioner's training, etc.). Although the Division wll
attenpt to be sensitive to these factors and flexible in surveying this area,
t he agency shoul d assure that assessnments that do not address all these

st andards have acconpanyi ng docunentation that justifies abbrevi ated or absent
i nformati on.

CRS. 1. B. The agency will establish policies and
procedures establishing criteria for the
performance of the follow ng assessnents:

CRS.1.B.1 a nutritional assessnent;
CRS.1.B.2 a cognitive functioning assessnent;

Interpretive Quideline for CRS.1.B.2

The client's cognitive functioning assessnent should i nclude assessnment of the
follow ng functions: problemsolving, decision maki ng, organi zati on, self-
direction, system negotiation skills, concentration, and abstract reasoni ng.
For individuals over 60 years of age, this assessnent should al so include
menory, |anguage, orientation, and visuo-spatial abilities.

CRS.1.B.3 an assessnent of the client's capacity;
CRS.1.B. 4 a neurol ogi cal assessnent.

CRS. 1. C The assessment shall be obtained fromthe
client, legally responsible party, comunity
service agencies, and to the extent possible,
fromother individuals in the community as
aut horized by the client or legally responsible

party.
CRS.1.C.1. In instances in which the client receives

conmuni ty support services and/or has an
I ndi vi dual i zed Support Pl an, the agency
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will, subject to the client's consent,
shal | coordinate the assessnent and
subsequent service planning with the
conmuni ty support provider.

CRS.1.C. 1. a. Services provided to these
clients will be consistent with the
targets and objectives of the
I ndi vi dual i zed Support Pl an.

CRS.1.C. 1. b. Services provided to these
clients will be delivered pursuant
to a service agreenent negoti ated
with the conmunity support worKker.

CRS. 1. D. The client record contains a sumary eval uation
of the data collected in the assessnent.

Interpretive GQuideline for CRS.1.B through CRS.1.B. 4

These assessnents do not necessarily have to be perforned in the agency or by
agency staff. The intent of these standards are to assure that the agency has
mechani sms by which to evaluate the need for these assessnents and to perform
or refer for assessment those clients whose synptomat ol ogy suggests such need.

Service Planning

CRS2 A serviceplanisdeveloped for each client, with the client's consent, within 24 hour s of admission to
the crisisresidential program.

CRS.2A. The service plan minimally contains the following:

CRS2A.1 problem statements;

CRS2A.2 goals related to the projected length of stay and based upon
client needs;

CRS2A.3 objectives stated in terms which allow objective measurement
of progress;

CRS2A4 specification of treatment responsibilities and methods;

CRS2A5 client input and signature;

CRS2.A.6 sjlgnatures of all people participating in the development of the
plan;

CRS2A.7 adescription of any physical handicap and any
accommodations necessary to provide the same or equal
services and benefits as those afforded non-disabled
individuals:

CRS2A.8 criteriafor discharge.

Interpretive Quideline for CRS.2. A 7 through CRS. 2. A 8

These el enments may be addressed within service plan goals.

CRS.3 Theserviceplan isdesigned so that the client's progress towar ds service plan goals can be monitored
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and evaluated.
Dischar ge Planning

CRS4 A dischargesummary isentered in the client record within 24 hours of discharge and includesthe
client's cour se of treatment and ongoing needs at discharge.

CRSA4.A. Each discharge minimally addresses, but need not be limited to, the
following:

CRS4.A.1 the reasons for termination of service;
CRS4.A.2 the final assessment, including general observations and

significant findings of the client's condition initially, while
services were being provided and at discharge;

CRS4.A.3 the course and progress of the client with regard to each
identified problem; and

CRS4.A4 the recommendations and arrangements for further continued
service needs.

CRS5 Theagency will have a discharge protocol that protectsthe client from summary discharge and
allowsthe agency to maintain program integrity.

CRS5.A. The agency has a policy and procedure for discharging clients that
includes the terms upon which a client may be discharged (e.g., serious
infractions of the policies required to maintain the privacy, comfort and
safety of residents, under-utilization of the program).

CRS5.B. Agencies will not summarily discharge clients. All substantiated
complaints will be assessed for the seriousness of the violation and
actions taken to achieve compliance.

Physical Plant

CRS.6 A secureand readily accessible storage ar ea of adequate size is available to accommodate client
belongings.
CRS6.A. The agency has a policy and procedure related to what personal

belongings may be brought to the agency.
CrisisResidential Services

CRS.7 All agencieswill have personal emergency paging systemsor will have staff back-up assistance
immediately available.

CRS.7.A. Agencies that do not have a personal emergency paging system will
have policies and procedures assuring the immediate availability of
staff back-up assistance.

CRS.8 In addition to the orientation and training required in the cor e staff development standards, crisis
residential staff shall:

CRSB8.A. "shadow" an experienced staff member for an appropriate period
(determined by the agency in policy and procedure);
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CRS.8.B. receive nationally recognized training in managing people who act out
aggressively (e.g. MANDT, Nappi);

CRS8.C. receive training in crisis stabilization;

CRS.8.D. receive training in residential/milieu management.

Health

CRS.9 If food servicesare provided, the facilitiesfor the preparation and serving of food shall be inspected
and approved by the Department of Human Services.

CRS9.A. If food is either prepared or served at the facility, then the agency shall
either obtain a DHS Eating Establishment license or show written
evidence from DHS indicating that they need no such license.

CRS.9.B. When the agency requires a DHS license, the agency's Eating
Establishment license is current.

CRS.10 The agency shall have methodsfor obtaining on- or off-site medical servicesfor all clients.
CRS.10.A. The agency definesin policy and procedure those medical services
delivered on-site. For those medical services not provided on-site,

letters of agreement and/or procedures for accessing medical service
provider(s) arein effect.

EMERGENCY SERVICE STANDARDS
These standards, in addition to the core standards, are applied to agencies providing emergency services.

Assessment

EM.1 Thereis documented evidence that the results of the assessment ar e discussed with the
individual and/or the legally responsible party as appropriate.

Interpretive Quideline for EM 1

If the results are not discussed with the client or legally responsible
party, the agency docunents the reason(s) for not communicating this

i nformati on.

Emergency Services

EM.2 A plan will be developed through an assessment of the client'simmediate treatment,
supervision, and support needs.

EM.2.A. Thereis documented evidence that the agency assesses the individual s they
serve.

EM.2.B. Every record of emergency contact or set of contacts around a particular incident
will include documentation of the:

EM.2.B.1 presenting problem;
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EM.2.B.2 history and precipitating factors;

EM.2.B.3 assessing capacity to make reasoned decisions, danger to self
or others, and ability to care for self; and

EM.2.B.4 disposition, including referrals to other services as appropriate
and indicated.

EM.2.C. Ininstances in which the emergency services personnel are aware that the client
receives community support services and/or has an Individualized
Support Plan, the agency will, subject to the client's consent and the
availability of the community support worker, shall coordinate the
assessment and planning with the community support worker.

EM.2.C.1 Services provided to these clients will be consistent with the
targets and objectives of the Individualized Support Plan.

Interpretive Guideline for EM 2

Aclient's refusal or inability to consent is docunented in the client
record.

EM.3 Crisisand emergency workers collaborate with the client to deter mine the most appropriate,
least restrictive environment for the client's stabilization and indicate this
collaboration in progress notes.

Interpretive Quideline for EM 3

Crisis and energency workers consider four options in priority order for
| east restrictive environment:
1. return to client's hone or hone of a famly nenber or friend;
2. stabilization in a short-term supported bed;
3. vol untary admi ssion to a psychiatric facility; or
4. hospitalization in a secure facility.
EM.4 The agency has documented evidence that trained intervention personnel have consultation
services of a psychologist or a psychiatrist available to them at all times.
EM.5 The agency maintains contact/progr ess notes on each client that include follow-up
evaluations on the outcome of servicesand referrals.
EM.6 Crisis services shall be delivered in a timely fashion and be available 24 hour s per day, seven

days per week.

EM.6.A. Trained crisis workers are available at all times through face-to-face or phone
contact.

EM.6.B. The agency determines criteria for timeliness and monitors compliance with
these criteria by documenting when a request for emergency serviceis
made and when emergency services are delivered.

EM.6.C. There are no substantiated complaints regarding access to emergency services.
All substantiated complaints will be assessed for the seriousness of the
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violation and actions taken to achieve compliance.

EM.7 The agency hasthe capacity to provide face-to-face contact during normal business hours.
EM.7.A. There are no substantiated complaints regarding refusal of face-to-face contact
during normal business hours. All substantiated complaints will be
assessed for the seriousness of the violation and actions taken to

achieve compliance.

EM.8 All agencies have a capability, either directly or through arrangement, to assure face-to-face
contacts off-site when necessary.

EM.8.A. Agencies will have a written policy and procedure regarding steps to be taken
when face-to-face contact with the client appears necessary. This
document should minimally include procedures for contacting
emergency service providers, e.g., police, EMTSs, rescue, mobile crisis
teams, or other professional emergency response organizations.

EM.8.B. All crisis service agencies have access to personnel capable of processing
involuntary hospitalizations, either directly or through written

agreements.

EM.9 Theagency haswritten criteria and documents follow-up contactswith clientswho are at
risk.

EM.9.A. Follow-up contacts are documented in the client's record and comply with
confidentiality and informed consent standards.

Interpretive Quideline for EM9

There are witten criteria describing the process for foll owup contacts
with clients at risk. This may include, but is not necessarily limted to
the foll owi ng: contacting other agencies, encouraging clients to call

back, and directly calling clients who consent to such foll ow up.

EM.10 Theagency developsintervention plansfor clientswith frequent or special needs.

EM.10.A. The agency has written criteria and a process for developing
intervention plans based upon frequency of contacts and acuity of
needs.

EM.10.A.1 There is documented evidence that the intervention planis
developed with the participation of the client, legally
responsible party and other representatives and professionals

whom the client designates.

EM.10.B. There is documented evidence that intervention plans are periodically
reviewed.

EM.11 Therearewritten proceduresto accessrescue services, including a plan to update resour ce listings

routinely.
EM.11.A. There is documented evidence that rescue procedures are routinely followed and
are systematically revised and updated.
EM.11.B. There is evidence that staff members are trained in the agency's rescue
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procedures.

EM.12 Theagency has documented evidence that servicesto victims/survivors of rape/incest are either
provided directly or through referral.

EM.12.A. If services are provided by the agency, there is documented evidence that staff
members have received training relative to these services.

EM.12.B. If services are not provided directly by the agency, the agency has a
written policy and procedure regarding referral of these clientsto a
provider of these services.

EM.13 Crisisor emergency workersshall belicensed or certified to deliver mental health servicesin the
State and have additional training in the delivery of emergency services.

INPATIENT SERVICE STANDARDS

These standards, in addition to the core standards, are applied to agencies providing inpatient services.

Access.

IN.1 The agency has policies and procedur es gover ning the establishment of awaiting list for
non-emer gency admissions, that minimally includesthe following: prioritizing
clients, selecting clients from the waiting list, and referring clientsto other
providers.

Assessment.

IN.2 A comprehensive assessment is conducted by an individual chosen or agreed to by client,

with the client's participation, within 10 wor king days of the client's admission.
IN.2.A. The comprehensive assessment minimally addresses the following:
IN.2.A.1the client's strengths and weaknesses;
IN.2.A.2the client's perception of hisor her needs;

IN.2.A.3the family/guardian's input and perception of the client's needs when
appropriate, and with the client's consent;

IN.2.A.4a personal, family, and socia history;

IN.2.A.5emotional and psychological strengths and needs;
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IN.2.A.6a psychiatric status and history, including, subject to the client's
consent, records of previous psychiatric hospitalizations and
services received by the client in the community, including
crisis services,

IN.2.A.7aphysical health status and history, including current prescription and
over-the-counter medication use;

IN.2.A.8past and current drug/alcohol use;
IN.2.A.9a developmental history;
IN.2.A.10 possible sources of assistance and support in meeting the

needs expressed by the client or legally responsible party,
including state and federal entitlement programs;

IN.2.A.11 physical and environmental barriers that may impede the
client and family's ability to obtain services;

IN.2.A.12 history of physical and/or sexual abuse;

IN.2.A.13 the vocational, educational, social, living, leisure/recreation

and medical domains;

IN.2.A.14 the signature of the person who performed the assessment.

Interpretive Quideline for IN2. A1 thru IN.2. A 14

The Division of Licensing recognizes that in sonme cases not all of the

i nformati on requested in these standards will be able to be obtained. The
Division al so recogni zes that the | evel of detail required will vary given a
variety of factors (the client's | evel of cooperation, the integrity of

i nformati on sources, the length of services or treatnent, the condition being
addressed, the practitioner's training, etc.). Although the Division wll
attenpt to be sensitive to these factors and flexible in surveying this area,
t he agency shoul d assure that assessnents that do not address all these

st andards have acconpanyi ng docunentation that justifies abbrevi ated or absent
i nformati on.

IN.2.B. The agency will establish policies and procedures establishing criteria for the
performance of the following assessments:

IN.2.B.1anutritional assessment;

IN.2.B.2a cognitive functioning assessment:

Interpretive Quideline for IN.2.B.2

The client's cognitive functioning assessnent should i nclude assessnment of the
follow ng functions: problem solving, decision maki ng, organi zati on, self-
direction, system negotiation skills, concentration, and abstract reasoni ng.
For individuals over 60 years of age, this assessnent should al so include
menory, |anguage, orientation, and visuo-spatial abilities.
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IN.2.B.3an assessment of the client's capacity to make reasoned decisions;
IN.2.B.4aneurological assessment.

Interpretive Quideline for IN2.Bthru IN 2.B. 4

These assessnents do not necessarily have to be perforned in the agency or
by agency staff. The intent of these standards are to assure that the
agency has mechani sms by which to evaluate the need for these assessnents
and to performor refer for assessnent those clients whose synpt onat ol ogy
suggests the need for these assessnents.

IN.2.C The assessnent(s) shall be obtained fromthe
client, legally responsible party, comunity service
agenci es, and to the extent possible, from other
i ndividuals in the conmunity as authorized by the
client or legally responsible party.

IN 2. C 1. In instances in which the client receives
conmuni ty support services and/or has an
I ndi vi dual i zed Support Plan, the agency
will, subject to the client's consent,
attenpt to coordinate the assessment and
subsequent treatnent planning with the
conmuni ty support provider.

IN.2.C. 1.a. Services provided to these clients
will be consistent with the targets
and objectives of the Individualized
Support Pl an.

IN.2.D The client record contains a summary eval uation
of the data collected in the conprehensive
assessnent.

IN.3 The agency has a documented policy and procedure on updating assessmentsthat assures

that assessmentsare current and in no case exceed annual updates.

Treatment Planning

IN.4 Thereisdocumented evidence that the treatment planning and revision processinvolvesthe
client, legally responsible party, and other representatives and professionalswhom

the client designates.

Interpretive Quideline for IN 4

The client and legally designated guardian shall be fully and actively

i nvol ved in the devel opnent or revision of the service plan, if possible.
All individuals designated by the client, including the representative,
fam |y menmbers or significant others (so designated by the client) shal
be included in the devel opnent and revision of the service plan, unless
contraindi cated. Wen these individuals do not attend, their absence is
noted. Each agency shall docunent good faith efforts, including 24 hour
noti ce of any service planning neetings, to involve guardians,
representatives or |legally responsible parents.

IN.5 A treatment plan is developed for each client, with the client's consent, and within 3 working
days of admission.

Mai ne Mental Health Standards Page 43



IN.5.A. The treatment plan minimally contains the following:
IN.5.A.1problem statements;

IN.5.A.2short- and long-range goals based upon client needs with a projection
of when such goals will be attained;

IN.5.A.30bjectives stated in terms which allow objective measurement of
progress,

IN.5.A.4multi-disciplinary input and specification of treatment responsibilities;
IN.5.A.5client input and signature;

IN.5.A.6signatures of all people participating;

IN.5.A.7the methods and frequency of treatment, rehabilitation, support;

IN.5.A.8a description of any physical handicap and any accommodations
necessary to provide the same or equal services and benefits as
those afforded non-disabled individuals; and

IN.5.A.9criteria for discharge or release to a less restrictive setting.

IN.5.B Justification for not addressing problems identified in the assessmentsis
documented in the client record.

Interpretive Guideline for IN.5.B

The intent of this standard is to assure that the clinical staff considers
all of the client's identified problens in formulating the service pl an.
Probl ens that are not reflected on the service plan should have

acconpanyi ng docunentation identifying the rationale for not addressing
the problens at this tinme. This docunentation can take nmany forns

i ncl udi ng progress notes, service plan narratives, etc.

IN.6 Thetreatment plan isdesigned so that the client's progress towar ds treatment plan goals can
be monitored and evaluated.

Interpretive Guideline for IN. 6

Servi ce plans shoul d have neasurabl e goal s and sone nmeans for reflecting
when, or to what degree, a goal has been attained. The organization
shoul d al so have mechani sns that docunent nonitoring and eval uati on of
client goals, e.g., quality assessnent, treatnment plan revi ew docunents.

IN.7 Thetreatment plan isreviewed at major decision pointsin each client'streatment cour se,
upon client request, and no less frequently than every 30 days.
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Interpretive Guideline for IN7

Maj or deci sion points may include, but are not necessarily linmted to the
following: when there is a change in the client's condition, when a
service appears not to benefit the client, when the client is under- or
over-utilizing services.

IN.8 Unmet service needs are documented in the treatment plan.

Interpretive Guideline for IN. 8

If at the time of the service planning neeting, team nmenbers know on the
basis of reliable information that the needed services are unavail abl e,
they shall note themas "unnet service needs" on the service plan and
devel op an interimplan based upon avail abl e services that neet, as nearly
as possible, the actual needs of the client. The organization should al so
docurent notification of the organization's |eadership and the
Conmi ssi oner regarding the unavailability of service that is causing the
unnmet servi ce need.

IN.9 Theagency hasa policy and procedurefor providing clientswith a copy of their treatment
plan within one week following its for mulation, review or revision and notification
of client recour se should they disagree with any aspect of the plan.

IN.9.A. The agency will not fail to provide a copy of the client's treatment plan and/or
notify them of recourse should they disagree.

Discharge Planning

IN.10 Each client record contains documentation of current discharge or termination planning as
required by IN.5.
IN.11 A discharge summary isentered in the client record within 15 days of discharge and includes

the client's cour se of treatment and ongoing needs at dischar ge.

IN.11.A.Each discharge summary minimally addresses, but need not be limited to the

following:
IN.11.AL the reasons for termination of service;
IN.11.A2 the final assessment, including the general observations and

significant findings of the client's condition initially, while
services were being provided and at discharge;

IN.11.A.3 the course and progress of the client with regard to each
identified problem;
IN.11L.AA4 the recommendations and arrangements for further continued
service needs.
IN.12 The agency documentsthe client's stated preference for living situation in the dischar ge

plan.
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Interpretive Guideline for IN. 12

When the client's preference for living situation cannot be accommobdat ed,
t he reasons are docunent ed.

IN.13 Applicantswho are not eligible for serviceswill bereferred to appropriate services, if
required, available and desired.

IN.13.A.The agency has a policy and procedure on referral and/or transfers of individuals
deemed inappropriate for services offered by the agency that minimally
includes communicating the rationale for the referral/transfer to the
applicant and providing them with alist of alternative service providers
and advocacy services.

IN.13.B. The agency provides and documents other assistance as required to assist the
individual to obtain/access the services to which they are referring

him/her.
Health
IN.14 If food servicesare provided, the facilities for the preparation and serving of food shall be
inspected and approved by the Department of Human Services.
IN.14.A.1f food is either prepared or served at the facility, then the agency shall either a
DHS Eating Establishment license or show written evidence from DHS
indicating that they need no such license.
IN.14.B.When the agency requires a DHS license, the agency's Eating Establishment
license is current.
IN.15 The agency shall have methods for obtaining on- or off-site medical servicesfor all clients.
IN.15.A.The agency definesin policy and procedure those medical services delivered on-
site. For those medical services not provided on-site, letters of
agreement and/or procedures for accessing medical service provider(s)
arein effect.
Physical Plant
IN.16 A secure and readily accessible storage area of adequate size is available to accommodate

client belongings.

IN.16.A.The agency has a policy and procedure related to what personal belongings may
be brought to the agency.

Inpatient Services

IN.17 Inpatient agencies meet all other mandatory regulatory standards applicableto their
organization, e.g., Medicare, Medicaid, DHS Hospital Licensure.

IN.18 Clientswho request community support serviceswhilein an inpatient psychiatric facility are
assigned a community support worker within two working days.
IN.18.A.The clients request for community support servicesis documented in the client
record and minimally includes the date and time of the request.

IN.18.B. The agency documents contacting a community support agency within one
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IN.19

IN.20

Access

OP.1

Assessment

OP.2

Mai ne Ment al

working day to allow the community support agency adequate time to
assign a community support worker.

IN.18.C. The requesting client's record reflects the date and time when a community
support worker was assigned and the community support worker's
name.

IN.18.D.Thereis evidence that the community support worker has participated in
treatment and discharge planning meetings to coordinate service
planning.

For clientswith prior inpatient hospitalizations, the admitting hospital requeststhe client's
consent to release previous recor ds, obtainsthem in atimely fashion, and considers
them in treatment and discharge planning.

IN.19.A.Upon learning that a client has had a prior psychiatric hospitalization, the
individual coordinating the client's treatment shall request the client's
consent to the release of records.

IN.19.B. Within two days of consent to release, the individual coordinating the client's
treatment, sends for copies of the records.

IN.19.C.Where prior records are obtained, there is evidence in the treatment and
discharge planning that the team considered additional information
from records of previous hospitalizations.

Each inpatient service minimally providesthe following treatment services: individual,
group, and family therapy, medication evaluation and administration.

IN.20.A.The agency can document that each client is offered individual counseling with
apsychiatrist, psychologist, clinical social worker, psychiatric nurse, or
a psychiatric physician extender for sessions totalling no lessthan 3
hours per week.

IN.20.B. Each client is evaluated for the need for medication.

OUTPATIENT SERVICE STANDARDS

These standards, in addition to the core standards, are applied to agencies providing outpatient services.

The agency has policies and procedures gover ning the establishment of a waiting list, that
minimally includesthefollowing: prioritizing clients, selecting clients from the
waiting list, and referring clientsto other providers.

A comprehensive assessment is conducted by an individual chosen or agreed to by the client,
with the client's participation, within 30 days of the client agreeing to initiate
Services.
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OP.2.A. The comprehensive assessment minimally addresses the following:

OP.2A.1 the client's strengths and weaknesses;

OP.2A.2 the client's perception of his or her needs;

OP.2.A.3 the family/guardian's input and perception of the client's needs
when appropriate, and with the client's consent;

OP.2A4 apersonal, family, and social history;

OP.2A5 apsychiatric status and history;

OP.2.A.6 aphysical health status and history, including current
prescription and over-the-counter medication use;

OP.2A.7 past and current drug/alcohol use;

OP.2.A8 a developmental history;

OP.2.A.9 possible sources of assistance and support in meeting the

needs expressed by the client or legally responsible party,
including state and federal entitlement programs;

OP.2.A.10 physical and environmental barriers that may impede the
client and family's ability to obtain services;
OP.2A.11 history of physical and/or sexual abuse;

OP.2.A.12 the vocational, educational, social, living, leisure/recreation
and medical domains;

OP.2.A.13 the signature of the person who performed the assessment.

Interpretive Quideline for OP.2. A1 thru OP.2. A 13

The Division of Licensing recognizes that in sonme cases not all of the

i nformati on requested in these standards will be able to be obtained. The

Di vi sion al so recogni zes that the | evel of detail required will vary given a
variety of factors (the client's | evel of cooperation, the integrity of

i nformati on sources, the length of services or treatnment, the condition being
addressed, the practitioner's training, etc.). Although the Division wll
attenpt to be sensitive to these factors and flexible in surveying this area,
t he agency shoul d assure that assessnments that do not address all these

st andards have acconpanyi ng docunmentation that justifies abbreviated or absent
i nf or mati on.

OP.2.B. The agency will establish policies and procedures establishing criteria for the
performance of the following assessments:

OP.2.B.1 anutritional assessment;

OP.2B.2 a cognitive functioning assessment;

Page 48 Mai ne Mental Health Standards




Interpretive GQuideline for OP.2.B.2

The client's cognitive functioning assessnent should include assessnment of the
follow ng functions: problemsolving, decision maki ng, organi zati on, self-
direction, system negotiation skills, concentration, and abstract reasoni ng.
For individuals over 60 years of age, this assessnent should al so incl ude
menory, |anguage, orientation, and visuo-spatial abilities.

OP.2B.3 an assessment of the client's capacity;
OP.2B.4 aneurological assessment.

Interpretive GQuideline for OP.2.B thru OP.2.B. 4

These assessnents do not necessarily have to be perforned in the agency or
by agency staff. The intent of these standards are to assure that the
agency has nechani snms by which to evaluate the need for these assessnents
and to performor refer for assessnent those clients whose synpt onmat ol ogy
suggests the need for these assessments.

opP.2.C The assessnent(s) shall be obtained fromthe
client, legally responsible party, comunity
service agencies, and to the extent possible,
fromother individuals in the comunity as
aut horized by the client or legally responsible

party.

OoP.2.C 1. In instances in which the client receives
conmuni ty support services and/or has an
I ndi vi dual i zed Support Plan, the agency
will, subject to the client's consent,
attenpt to coordinate the assessnment and
subsequent service planning with the
conmuni ty support provider

OP.2.C. 1.a. Services provided to these clients
will be consistent with the targets
and objectives of the Individualized
Support Pl an.

OP.2.C.1.b. Services provided to these clients
will be delivered pursuant to a
service agreenment negotiated with
the community support worker.

oP.2.D The client record contains a sumary eval uation
of the data collected in the conprehensive
assessnent.
OP.3 The agency has a documented policy and procedure on updating assessmentsthat assures

that assessmentsare current and in no case exceed annual updates.
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Service Planning

OP.4 Thereisdocumented evidence that the service planning and revision processinvolvesthe
client, legally responsible party, and other representatives and professionals whom
the client identifies.

Interpretive Quideline for OP. 4

The client and legally designated guardian shall be fully and actively

i nvol ved in the devel opnent or revision of the service plan, if possible.
Al | individuals designated by the client, including the representative,
fam |y menbers or significant others (so designated by the client) shal
be included in the devel opnent and revision of the service plan, unless
contraindi cated. When these individuals do not attend, their absence is
noted. Each agency shall docunent good faith efforts, including 3 days
noti ce of any service planning neetings, to involve guardians,
representatives or legally responsible parents.

OP.5 A comprehensive service plan isdeveloped for each client, with the client's consent, and
within 30 days of initiation of service.

OP.5.A. The comprehensive service plan minimally contains the following:

OP5A.1 problem statements;

OP5A.2 short- and long-range goal s based upon client needs with a
projection of when such goals will be attained;

OP5A3 objectives stated in terms which allow objective measurement
of progress;

OP5AA4 multi-disciplinary input and specification of treatment
responsibilities;

OP5.A5 client input and signature;

OP.5.A.6 signatures of all people participating in the development of the
plan;

OP5A7 the methods and frequency of treatment, rehabilitation,
support;

OP.5A8 adescription of any physical handicap and any

accommodations necessary to provide the same or equa
services and benefits as those afforded non-disabled
individuals; and

OP.5.A.9 criteriafor discharge.

OP.5.B Justification for not addressing problemsidentified in the assessmentsis
documented in the client record.
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Interpretive Guideline for OP.5.B

The intent of this standard is to assure that the clinical staff considers
all of the client's identified problens in fornmulating the service plan
Probl ens that are not reflected on the service plan shoul d have
acconpanyi ng docunentation identifying the rationale for not addressing
the problens at this tine. This docunentation can take many forns

i ncl udi ng progress notes, service plan narratives, etc.

OP.6 The service plan isdesigned so that the client's progress towar ds service plan goals can be
monitored and evaluated.

Interpretive Quideline for OP. 6

Servi ce plans shoul d have neasurabl e goals and sone neans for reflecting
when, or to what degree, a goal has been attained. The organi zation
shoul d al so have mechani sns that docunent nonitoring and eval uati on of
client goals (e.g., QA nonitoring, treatnment plan review docunents).

OP.7 Theserviceplan isreviewed at major decision pointsin each client'streatment cour se, upon
client request, and no less frequently than every 90 days.

Interpretive Quideline for OP. 7

Maj or deci sion points may include, but are not necessarily limted to the
following: when there is a change in the client's condition, when a
service appears not to benefit the client, when the client is under- or
over-utilizing services.

OP.8 Unmet service needs ar e documented in the service plan.

OP.9 The agency hasa policy and procedure for providing clientswith a copy of their service plan
within one week following its for mulation, review or revision and notification of
client recour se should they disagree with any aspect of the plan.

Interpretive Guideline for OP. 8

If at the tinme of the service planning neeting team nenbers know on the
basis of reliable informati on that the needed services are unavail abl e,
they shall note themas "unnet service needs" on the service plan and
devel op an interim plan based upon avail abl e services that neet, as nearly
as possible, the actual needs of the client. The organization should al so
docurent notification of the organization's |eadership and the
Commi ssi oner regarding the unavailability of service that is causing the
unnet service need.

OP. 9. A The agency will not fail to provide a copy of
the client's service plan and/or notify them of
recourse shoul d they disagree.

Dischar ge Planning
OP.10 Each client record contains documentation of current discharge or ter mination planning.

OP.11 Theagency hasdischarge planning policies and procedures.
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OP.11.AThe agency has a policy and procedure for determining when aclient is
considered "inactive".

OP.11A.1 The inactive status policy and procedure notes what
documentation is kept on the client during inactive status.

OP.11.A.2 The inactive status policy and procedure notes the duration of
inactive status before the case is considered closed.

OP.12 A dischargesummary isentered in the client record within 15 days of discharge or on the 90th day of
inactive status and includes the client's cour se of treatment and ongoing needs at dischar ge.

OP.12.A Each discharge summary minimally addresses, but need not be limited to the

following:
OP.12A.1 the reasons for termination of service;
OP.12.A.2 the final assessment, including general observations and

significant findings of the client's condition initially, while
services were being provided and at discharge;

OP.12.A.3 the course and progress of the client with regard to each
identified problem; and

OP.12A4 the recommendations and arrangements for further continued
service needs.

Interpretive Guideline for OP.12

For clients on inactive status, a discharge summary shoul d be conpl eted no

| ater than 90 days followi ng pl acenent on inactive status or earlier given the
fol l owi ng conditions:

1. anot her agency submits a request for the client's discharge

summary prior to the 90th day of inactive status;

2. agency policy requires that a di scharge summary be conpl et ed

earlier than the 90th day of inactive status; and

3. practitioners who are | eaving agency enpl oyment nust conpl ete
di scharge summaries on all of their inactive status clients

regardl ess of time frame.
— —————————————————————————————————————————————————————————————————————————————— .

OP.13 Theagency haspolicies and proceduresthat specify under what conditions services may be
discontinued or interrupted which minimally include how and when the client is notified.

OP.13.A. For agencies serving DMHMR class members, the agency shall first obtain prior
written approval for discontinuing or interrupting services from the
Department.

OP.13.B For agencies serving DMHMR class members, the agency shall give thirty days
advance written notice to the client and the client's guardian. If the
client poses a threat of imminent harm to persons employed or served
by the agency, the agency shall give notice that is reasonable under the
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circumstances.

OP.13.CFor agencies serving DMHMR class members, the agency shall give such notice
as may be required by law or regulation.

OP.13.DFor agencies serving DMHMR class members, the agency shall st the client
in obtaining the services from another agency.

OP.13.E For agencies serving DMHMR class members, the agency shall provide
documented evidence in the client record of compliance with these
standards, through letters, progress notes, phone logs, and/or facsimile.

OP.14 Applicants, who arenot eligible for services, will bereferred to appropriate services, if required,
available and desired.

OP.14.A. The agency has a policy and procedure on referral and/or transfers of
individual s deemed inappropriate for services offered by the agency
that minimally includes communicating the rationale for the
referral/transfer to the applicant and providing them with alist of
alternative service providers and advocacy services.

OP.14.B. The agency provides and documents other assistance as required to
assist the individual to obtain/access the services to which they are
referring him/her.

Health

OP.15 If food servicesare provided, the facilitiesfor the preparation and serving of food shall be inspected
and approved by the Department of Human Services.

OP.15.A. If food is either prepared or served at the facility, then the agency shall
either a DHS Eating Establishment license or show written evidence
from DHS indicating that they need no such license.

OP.15.B. When the agency requires a DHS license, the agency's Eating
Establishment license is current.

OP.16 Theagency shall have methodsfor obtaining on- or off-site medical servicesfor all clients.
OP.16.A. The agency definesin policy and procedure those medical services
delivered on-site. For those medical services not provided on-site,

letters of agreement and/or procedures for accessing medical service
provider(s) arein effect.
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RESIDENTIAL SERVICE STANDARDS

These standards, in addition to the core standards, are applied to agencies providing residential services.

Access
RS.1 The agency has policies and procedures gover ning the establishment of a waiting list, that
minimally includesthefollowing: prioritizing clients, selecting clients from the
waiting list, and referring clientsto other providers.
RS.1.A. Policies and procedures governing the establishment of waiting lists and the
selection of clients will be in compliance with the Fair Housing
Amendments Act.
Assessment
RS.2 A comprehensive assessment is conducted by an individual chosen or agreed to by the client

or legally responsible party, with the client's participation, within 20 working days
of the client'sadmission.

RS.2.A. The comprehensive assessment minimally addresses the following:

RS.2A.1 the client's strengths and weaknesses;

RS.2.A.2 the client's perception of hisor her needs;

RS.2.A.3 the family/guardian'sinput and perception of the client's needs
when appropriate, and with the client's consent;

RS.2.A.4 apersonal, family, and social history;

RS.2.A.5 the client's emotional, psychiatric and psychological strengths
and needs;

RS.2.A.6 aphysical health status and history, including current
prescription and over-the-counter medication use;

RS.2.A.7 past and current drug/alcohol use;

RS.2.A.8 a developmental history;

RS.2.A.9 possible sources of assistance and support in meeting the

needs expressed by the client or legally responsible party,
including state and federal entitlement programs;

RS.2.A.10 physical and environmental barriers that may impede the
client and family's ability to obtain services;

RS.2.A.11 history of physical and/or sexual abuse;

RS.2.A.12 the vocational, educational, social, living, leisure/recreation
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and medical domains;
RS.2.A.13 the signature of the person who performed the assessment.

Interpretive Quideline for RS.2. A1 thru RS. 2. A 13

The Division of Licensing recognizes that in sonme cases not all of the

i nformati on requested in these standards will be able to be obtained. The
Division al so recogni zes that the | evel of detail required will vary given a
variety of factors (the client's | evel of cooperation, the integrity of

i nformati on sources, the length of services or treatnment, the condition being
addressed, the practitioner's training, etc.). Although the Division wll
attenpt to be sensitive to these factors and flexible in surveying this area,
t he agency shoul d assure that assessnments that do not address all these

st andards have acconpanyi ng docunentation that justifies abbrevi ated or absent
i nformati on.

RS.2.B. The agency will establish policies and procedures establishing criteria for the
performance of the following assessments:

RS.2.B.1 anutritional assessment;
RS.2.B.2 a cognitive functioning assessment;

Interpretive Quideline for RS.2.B.2

The client's cognitive functioning assessnent shoul d include assessnment of the
follow ng functions: problemsolving, decision maki ng, organi zati on, self-
direction, system negotiation skills, concentration, and abstract reasoni ng.
For individuals over 60 years of age, this assessnent should al so incl ude
menory, |anguage, orientation, and visuo-spatial abilities.

RS.2.B. 3 an assessnent of the client's capacity to
make reasoned deci si ons;

RS.2.B. 4 a neurol ogi cal assessnent.

Interpretive GQuideline for RS.2.B thru RS.2.B. 4

These assessnents do not necessarily have to be perforned in the agency or
by agency staff. The intent of these standards are to assure that the
agency has nechani sms by which to evaluate the need for these assessnents
and to performor refer for assessnent those clients whose synpt onmat ol ogy
suggests the need for these assessnents.

RS. 2.C The assessnent(s) shall be obtained fromthe
client, legally responsible party, comunity
servi ce agencies, and to the extent possible,
fromother individuals in the community as
aut horized by the client or legally responsible

party.

RS. 2. C 1. In instances in which the client receives
conmuni ty support services and/or has an
I ndi vi dual i zed Support Plan, the agency
will, subject to the client's consent,
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attenpt to coordinate the assessnment and
subsequent service planning with the
conmuni ty support provider.

RS.2.C 1. a.

RS.2.C. 1. b.

RS.2.D The client

Services provided to these clients
will be consistent with the targets
and objectives of the Individualized
Support Pl an.

Services provided to these clients
will be delivered pursuant to a
service agreement negotiated with
the community support worker.

record contains a summary eval uation

of the data collected in the conprehensive

assessment .

RS.3 The agency has a documented policy and procedur e on updating assessmentsthat assures
that assessmentsare current and in no case exceed annual updates.

Service Planning

RS.4 An initial service plan is developed within 72 hour s following admission and is based on

preliminary assessment findings.

RS.5 Thereisdocumented evidence that the service planning and revision processinvolvesthe
client, legally responsible party, and other representatives and professionalswhom

theclient identifies.

Interpretive Guideline for RS. 5

The client and |l egally designated guardian shall be fully and actively
i nvol ved in the devel opnent or revision of the service plan, if possible.
All individuals designated by the client, including the representative,
fam |y menbers or significant others (so designated by the client) shal
be included in the devel opnent and revision of the service plan, unless
contraindi cated. Wen these individuals do not attend, their absence is
not ed. Each agency shall docunent good faith efforts, including 24 hour
noti ce of any service planni ng neetings,
representatives or |legally responsible parents.

to i nvol ve guardi ans,

RS.6 A comprehensive service plan is developed for each client, with the client's consent, and
within 20 working days of admission.

RS.6.A. The comprehensive service plan minimally contains the following:

RS.6.A.1 problem statements;

RS.6.A.2 short- and long-range goal s based upon client needs with a
projection of when such goals will be attained;

RS.6.A.3 objectives stated in terms which allow objective measurement
of progress;

RS.6.A.4 multi-disciplinary input and specification of treatment
responsibilities;
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RS.6.A.5 client input and signature;

RS.6.A.6 signatures of all people participating;

RS.6.A.7 the methods and frequency of treatment, rehabilitation,
support;

RS.6.A.8 adescription of any physical handicap and any

accommodations necessary to provide the same or equal
services and benefits as those afforded non-disabled
individuals; and

RS.6.A.9 criteriafor discharge or release to aless restrictive setting.

RS.6.B Justification for not addressing problems identified in the assessmentsis
documented in the client record.

Interpretive Quideline for RS.6.B

The intent of this standard is to assure that the clinical staff considers
all of the client's identified problens in forrmulating the service plan
Probl ens that are not reflected on the service plan should have
acconpanyi ng docunentation identifying the rationale for not addressing
the problens at this tinme. This docunentation can take nmany forns

i ncl udi ng progress notes, service plan narratives, etc.

RS.7 The service plan isdesigned so that the client's progress towar ds service plan goals can be
monitored and evaluated.

Interpretive Guideline for RS. 7

Servi ce plans shoul d have neasurabl e goals and sone neans for reflecting
when, or to what degree, a goal has been attained. The organi zation
shoul d al so have mechani sns that docunent nonitoring and eval uati on of
client goals (e.g., QA nonitoring, treatnent plan revi ew docunents).

RS.8 Theserviceplan isreviewed at major decision pointsin each client'streatment cour se, upon
client request, and no less frequently than every 90 days.

Interpretive Guideline for RS. 8

Maj or deci sion points may include, but are not necessarily linmted to the
following: when there is a change in the client's condition, when a
servi ce appears not to benefit the client, when the client is under- or
over-utilizing services.

RS.9 Unmet service needs are documented in the service plan.
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Interpretive Guideline for RS.9

If at the time of the service planning neeting, team nmenbers know on the
basis of reliable informati on that the needed services are unavail abl e,
they shall note themas "unnet service needs" on the service plan and
devel op an interimplan based upon avail abl e services that neet, as nearly
as possible, the actual needs of the client. The organization should al so
docurent notification of the organization's | eadership and the
Conmi ssi oner regarding the unavailability of service that is causing the
unnmet servi ce need.

RS.10 Theagency hasa policy and procedurefor providing clientswith a copy of their service plan
within one week following its for mulation, review or revision and notification of
client recour se should they disagree with any aspect of the plan.

RS.10.A. The agency will not fail to provide a copy of the client's service plan
and/or notify them of recourse should they disagree.

Dischar ge Planning

RS.11 Each client record contains documentation of current discharge or termination planning, if
appropriate.

RS.11.A. Planning for discharge to another setting or service will be contingent
upon the client's consent to the establishment of such adischarge asa
goal.

RS.12 A discharge summary isentered in the client record within 15 days of discharge and includes

the client's cour se of treatment and ongoing needs at dischar ge.

RS.12.A. Each discharge summary minimally addresses, but need not be limited
to the following:

RS.12.A.1 the reasons for termination of service;
RS.12.A.2 the final assessment, including the general observations and

significant findings of the client's condition initially, while
services were being provided and at discharge;

RS.12.A.3 the course and progress of the client with regard to each
identified problem; and
RS.12.A.4 the recommendations and arrangements for further continued
service needs.
RS.13 The agency has policies and proceduresthat specify under what conditions services may be
discontinued or interrupted which minimally include how and when the client is
notified.
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RS.13.A. For agencies serving DMHMR class members, the agency shall first
obtain prior written approval for discontinuing or interrupting services
from the Department.

RS.13.B For agencies serving DMHMR class members, the agency shall give thirty days
advance written notice to the client and the client's guardian. If the
client poses a threat of imminent harm to persons employed or served
by the agency, the agency shall give notice that is reasonable under the
circumstances.

RS.13.C For agencies serving DMHMR class members, the agency shall give such notice
as may be required by law or regulation.

RS.13.D For agencies serving DMHMR class members, the agency shall assist the client
in obtaining the services from another agency.

RS.13.E For agencies serving DMHMR class members, the agency shall provide
documented evidence in the client record of compliance with these
standards, through letters, progress notes, phone logs, and/or facsimile.

RS.14 The agency will have a discharge protocol that protectsthe client from summary discharge
and allows the agency to maintain program integrity.

RS.14.A. The agency has a policy and procedure for discharging clients that
include the terms upon which aclient may be discharged (e.g.,
disciplinary reasons, under-utilization of the program).

RS.14.B. Except in emergency cases, clients shall be given 30 days notice before
